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RED WHARTON RANKIN was born 
at Mooresville, North Carolina, De- 
ember 20, 1886, and began his formal 
dllegiate education at Davidson Col- 
ese, in his home state, from which he 
eceived his Bachelor of Arts degree in 
95. His Doctorate in Medicine was con- 
erred by the University of Maryland, 
Baltimore, in 1909; his Master of Arts 
by St. John’s College, Baltimore, in 1915; 
nd his Doctorate in Science by David- 
tn College (1938), University of Mary- 
and (1939), and University of Kentucky 

1942). 

In 1922 he became professor of surgery 
pt the University of Louisville, and 
erved for two years. In 1926 he was 

ade associate professor of surgery at 
he University of Minnesota Medical 
School (Mayo Foundation) and surgeon 

0 the Mayo Clinic, which positions he 
eld until 1933, when he took up his 
residence in Lexington, Ky., and became 
siting surgeon to St. Joseph’s and the 

ood Samaritan Hospitals. In 1941 he re- 
sumed his faculty connection with the 

Jniversity of Louisville, as clinical pro- 
Fessor of surgery. 

In World War I, he held a major’s com- 
mission in the Medical Corps and served 
for 17 months with the 4th and 26th Divi- 
sions and as commanding officer of Base 
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Hospital No. 26, in France, He is now a 
Colonel, Medical Reserve Corps, and 
chief consulting surgeon to the Surgeon 
General, U. S. Army. 

Dr. Rankin is a fellow of the A.M.A. 
(president, 1942); the American College 
of Surgeons; the American, Western, and 
Southern (president, 1937) Surgical Asso- 
ciations; the Society of Clinical Surgery; 
the Southern Medical Association; the 
Visiting Surgeons Club; and the South- 
eastern Surgical Congress (president, 
1938); and an honorary fellow of the 
American Proctologic Society. He was 
one of the original 13 members of the 
American Board of Surgery (January, 
1937) and is now a member of the Com- 
mittee on National Preparedness. He is 
also a member of the Phi Beta Kappa, 
Beta Theta Pi, Sigma, Xi, and Phi Chi 
fraternities. 

His contributions to the professional 
literature include four books — ‘‘Carcino- 
ma of the Colon’’ (1926); ‘‘Malformations 
of the Colon and Surgery of the Colon’”’ 
(1931); ‘“‘The Colon, Rectum, and 
Anus”’ (1932); and ‘“‘Cancer of the Co- 
lon and Rectum’”’ (1937), besides chap- 
ters in several medical books and more 
than 200 articles on clinical and opera- 
tive surgery, in various periodicals. 

Dr. Rankin has three sons and a daugh- 
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ter, and his hobby is breeding thorough- 
bred horses. 

With a man of action like Col. Rankin 
at its head, the affairs of the American 
Medical Association are in competent 
hands and we wish him joy and success 
in this highly responsible position. 


> 


The greatest good a man can do is to cul- 
tivate himself, develop his powers, in order 
that he may be of greater service to humanity. 

—MarRSHALL 


Cold Vaccines by Mouth 


With the cold season coming on, it be- 
hooves all physicians to do everything in 
their power to conserve the health and 
efficiency of all who are under their care 
or advice. 

One of these measures is to protect as 
many as possible against colds (which 
are responsible for hundreds of thou- 
sands, if not millions, of lost man-hours 
of work every winter), by the use of 
vaccines, given hypodermically or by 
mouth. 

It is fairly generally believed that the 
“‘anti-cold’’ vaccines are more effective 
when given by injection, and this should 
be done wherever it is feasible; but there 
are thousands of people, who cannot af- 
ford the time and expense for a course 
of such injections, who could purchase 
a supply of tablets and would be glad 
to use them, since it involves no loss of 
time. 

Even though this method may not be 
so effective as the older one, it is decid- 
edly better than no protection at all, 
since even the least optimistic reports 
upon it admit 64 percent of results from 
“‘fair’’ to ‘‘excellent,’’ while others who 
have tried it report a reduction in the 
number of colds per season, under con- 
trolled conditions, of from 60 to 75 per- 
cent. 

There are at least two preparations of 
cold vaccines for oral administration that 
have stood the test of extensive clinical 
use, and all physicians should be looking 
them up and getting ready to prescribe 
them freely. 

> 


Never waste time reflecting on opportunities 
you have missed. While refiecting you might 
—_ some more.—Kalends of the Waverly 

ress. 
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The Pillars of Medicine 


Dr. Philip von Hohenheim (who nick 
named himself Paracelsus, and has bee 
known by that appellation ever since 
has often been called a charlatan, } 
cause he refused to accept all the np 
tions of the ossified ‘‘authorities’’ of } 
day and insisted on doing his own think 
ing and investigating for himself, by 
he was one of the most versatile an 
original geniuses — and among the mo 
successful clinicians — in medical his 
tory. Moreover, he was a mystic and 
philosopher of no mean order, after hj 
fashion. 

In support of this latter statement, | 
will be good for us to consider }j 
“Four Pillars of Medicine,”’ ch h 
announced about 1530 A.D., but whid 
are as sound today as they were then 
and in doing so, let us remember tha 
he was always a man who wanted ¢ 
understand things, and in his search fo 
knowledge had traveled extensively, ob 
served carefully, and thought deeply. 

His first pillar was philosophy — n 
medieval scholasticism, but the sciencg 
of nature, which the seventeenth centun 
called the ‘‘new philosophy,’’ and th 
eighteenth and early nineteenth ‘“‘natu 
al philosophy.’’ ‘‘Who,’’ asked Paracel 
sus, “‘could be a better teacher tha 
nature herself?’’ He went on, ‘The phy 
sician should grow out of nature; an 
what is nature but philosophy; and wha 
is philosophy but invisible nature?’’ Foo 
for thought, there! 

His second pillar, astronomy, no 
seems to be the weakest, although wé 
are just beginning to discover that side 
real or cosmic forces have more in 
fluence upon human life and health thay 
had been even imagined heretofore. 

His third pillar was chemistry, an 
whatever the second seems to have 10s 
in the general estimation has been mort 
than compensated by the tremendou 
increase in the power and importanc 
of the third. Paracelsus gave chemist 
a new purpose; not to transmute metal 
and find an elixir of life, but to revea 
biologic processes and prepare effectiv 
remedies. He seems to have been thi 
first to recognize the fact that maj} 
biologic processes are simply chemici 
reactions. 





TO THOSE OLDER 289 


And his fourth pillar, upon which we 
need to lean more heavily than ever be- 
fore, was virtue — not that highly spe- 
cialized quality that was formerly sup- 
posed to belong only to continent wom- 
en, but what we now call culture, in the 


same time give the younger men a 
boost. 

Moreover, with so many well-trained 
laboratory and physical therapy techni- 
cians at our call, we have, quite properly, 
been letting them do a lot of things that 


proadest use of that 
term. ““‘The foundation 
of medicine,’’ declared 
Paracelsus, in effect, 
“is love; and no man 
can be a good physician 
unless he has a highly 
ethical concept of his 
mission.” 

If Medicine had built 
its) house upon these 
four pillars, it might 
have avoided some of 
the holes into which it 
has fallen; and _ per- 
chance a return to these 
unchanging fundamen- 
tas may prove to be 
the specific remedy for 
what ails it today. 


> 


As experience is directly 
related to religion, so ob- 
servation is correlated to 





NEXT MONTH 


Col. George A. Skinner, 
M.C., U.S.A., (Ret.), of 
Berkeley, Calif., will begin 
an excellent, two-part, il- 
lustrated article on the im- 
portance of insects, ticks, 
and worms in human medi- 
cine. Dr. Winfield Scott 
Pugh, of New York City, 
will discuss the relations 
between the prostate and 
the rectum. 


COMING SOON 


“Psychic Disorders and the 
Family Doctor,” by Drs. 
J. G. N. and Mary Me- 
Kinniss Cushing, Towson, 
Md. 

“Congestive Heart  Fail- 
ure” — Symposium in 
Graduate Course. 


we formerly attended to 
ourselves. 

Now the younger doc- 
tors and the technicians 
are going into service 
with the armed forces 
in large numbers, so 
that we will not have 
them to fall back upon, 
and, if we are to do our 
part adequately, we will 
have to square up our 
shoulders and get un- 
der the load once more, 
and that will mean, for 
some of us, that we will 
have to renew our in- 
terest in and knowledge 
of a number of matters 
in which we have 
grown a bit careless 
and rusty, dust off our 
microscope, test tubes, 
and apparatus, as well 


philosophy. 
—Man ty P. Hau 


To Those Older 


Many of those among us who have 
been in the medical harness for some 
years have been gradually changing our 
habits of practice. We have begun to 
pick our cases (‘‘specialize’’)’ more or 
less, and turn over to the oncoming 
youngsters a good many of the patients 
that did not especially interest us or 
that seemed likely to involve a lot of 
hard work, in order to save ourselves 
unnecessary wear and tear, and at the 





as some of our abili- 
ties, and resume the 


self - sufficiency that 
marked our earlier years. 


The aim of CLinicaL MEDICINE is to 
help you do these things with the 
least expenditure of time and effort (the 
Graduate Course is one of our steps in 
this direction). If you can think of ways 
in which we can accomplish this pur- 
pose better, tell us how, and we will 
try to follow your suggestions as far as 
is practicable. 

- 


A man cannot speak but he judges and re- 
veals himself.—EMERsON. 
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Cotton Thread as Suture Material 


With Notes on Suturing and Skin Closure 
By JOSEPH C. URKOV, M.D., Chicago, IIl. 


"Suture trouble" has befallen all sur- 
geons, especially those who do not 
operate every day. Dr. Urkov seems 
to have the answers (or at least 
some of them) to the questions 
about infected wounds and unsightly 
scars. 


RDINARY spool cotton thread 200 

yards in length, can be purchased for 
a few pennies, and makes the best liga- 
ture and suture material available. I 
have used it, exclusively, in sizes Nos. 
8. 24, 60, and quilting thread, in a series 
of 200 cases of skin repair of the face 
and neck, for ligatures, subcutaneous 
approximation, and skin closure. Num- 
ber 24 is used for subcuticular closure; 
No. 60 or quilting, for ties of small 
bleeders; No. 8 as ties for large bleed- 
ers and for tension support; No. 8, 24, 
or guilting (fine) for skin closure. Quilt- 
ing thread is comparable in size to No. 
00000 silkworm gut or No. 0000 dermal; 
No. 60 is comparable to 000 dermal; No. 
24 is comparable to 00 dermal; and No. 8 
to 0 dermal. 

Cotton is generally considered a non- 
absorbable material, but in my experi- 
ence, when secondary and tertiary repair 
was necessary from six months to one 
year following the original operation, 
minute inspection of the excised area, 
that originally incorporated deep cotton 
sutures, failed to show any evidence of 
such material. It may, therefore, be 
assumed that this suture material, fol- 
lowing the original organization, tends 
to disintegrate and become absorbed by 
the tissues. 

Cotton is non-irritating to the skin and 
underlying structures. When using this 
material it is advisable to take single, 
interrupted stitches for closure of all 
structures, whether it be peritoneum, fas- 
cia, subcutaneous tissue, or skin. The 
ends should be cut close to the tie knot. 

The cotton thread is sterilized by wind- 
ing from 10 to 15 loops around a piece 


of cardboard 12 inches long and one 
inch wide (see Fig. 1). This will make 
from ten to fifteen strands 24 inches 
long, by cutting one end; or from 2 


Fig. 1: Card with 10 strands of thread wound 
on and ends tucked in to hold it in place 

Fig. 2: (A) Gauze or adhesive fastened to 
skin; (B) loose flaps to hold tension sutures 
(C), which are to be drawn snugly and tied, 
but may be relaxed or tightened, as condi- 
tions require. If plaster is used, 14 inch of the 
adhesive side should be folded together to 
make these flaps, (D), sutured wound. 

Fig. 3: Abdominal wound, with peritoneum 
sutured, showing how skin sutures are placed, 
from within out, using two needles on one 
suture. 
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to 50 strands, 12 inches long, by cutting 
bota ends. The cotton suture material is 
placed in an autoclave, at 15 pounds 
pressure, for ten minutes only, and is 
never re-sterilized. It is so cheap that 
one can afford to throw away any that 
is aot used immediately. 


Treatment of Wounds 


In repairing wounds of the face and 
neck, it is important to remember that 
the final resulting scar is of paramount 
interest to the patient; scarcely any 
other physical or mental distress ap- 
proximates that of fear of permanent 
disfigurement. Inferiority complexes and 
other psychogenic complications often 
result. 

First-aid repair consists of complete 
debridement, thorough cleansing with 
soap and water, hemotasis, elimina- 
tion of dead space, chemotherapy (sulf- 
anilamide), and closure without tension: 

1. The wound should be entirely free 
of foreign material. 


2. Soap and water is used for its 
mild antiseptic and cleansing effect. 

3. Hemotasis should be exact, to pre- 
vent effusions and the formation of a 
hematoma, or blood clots. Elimination 
of dead space will help to prevent the 
formation of a blood mass. 


4. Chemotherapy should be used as 
first aid in a contaminated wound. Its 
use, locally, is unnecessary when making 
a secondary repair. 

5. By eliminating dead space, the sur- 
face structures are brought into more 
exact approximation, and thus preclude 
depressed scars. 

6. Closure of wounds of the face and 
neck should be without tension, and the 
suture material used should be fine 
horse-hair, cotton, silk, or 5-0. silk-worm 
gut. 


Never close a wound under marked 
tension! The tissues will become 
strangulated and the suture material will 
tear through. A wound that cannot be 
closed completely, after freely under- 
mining the surrounding area, should not 
be sutured. Instead, the best possible 
approximation should be made with 
gauze or adhesive tension strips. If 
gauze is used, l-inch-wide strips are 
glued, with collodion, to each side of the 
wound, and then laced (see Fig. 2). The 
same method can be used with adhesive 
strips. 

Following complete healing, a second, 
or even a third operation, with under- 
mining, may result in an easy approxi- 
mation with the finest suture material. 
If the skin closure is held with sutures 


291 


that are under slight or moderate ten- 
sion, it is advisable to relieve this suture 
tension with collodion, or adhesive, laced 
strips. 

A scar line that appears linear, fol- 
lowing the removal of sutures in from 
three to seven days, may be a wide, 
depressed or elevated scar from three to 
seven months later. We have all ex- 
perienced this outcome and, to a large 
degree, such a complication may be 
avoided if support is given to the suture 
line until the skin and underlying struc- 
tures become thoroughly organized. It 
requires from six weeks to eight weeks 
for tissues to become organized, and 
during this period tension support is 
necessary. 

When skin and other structures are 
severed, healing ensues by means of 
fibrin exudate which agglutinates the cut 
surfaces, followed by proliferation of 
cells, capillaries, and fibrous connective 
tissue. Until the cut edges become 
thoroughly organized, strain may weak- 
en or spread the point of union. 

When cotton is used to close the deep- 
er structures, such as muscle and fascia, 
the material remains unabsorbed for a 
long time, which may very well be the 
reason for the absence of postoperative 
ventral hernias and the success of hernia 
repairs (direct, indirect, femoral, 
inguinal). 

Since suture material cannot remain 
in the skin for the time necessary for 
tissue organization, some means of sup- 
port should be given to the skin, and 
collodion or adhesive strips are ideal 
tension supports. Such support should be 
maintained for six weeks. 

Whenever possible, a  subcuticular 
closure should be made to repair skin 
defects of the face. It is an aseptic 
closure only when both ends of the suture 
carry a needle. The first bite is taken 
from within out, and the needle at the 
opposite end of the suture starts the 
subcuticular approximation. When this 
type of closure is made, the needle and 
the suture material do not penetrate 
the skin from without, and this prevents 
the needle or the suture material from 
being a carrier of bacteria from the 
sweat coils or sebaceous follicles. By 
the same token, an ideal skin closure is 
made with a needle at both ends of the 
suture, and the closures done with single, 
interrupted stitches from within, through 
the subcutaneous tissue and skin, in- 
stead of through skin and subcutaneous 
tissue, with suture material in the sub- 
cutaneous fascia that is buried after it 
has been bathed in a residue of the 
follicles (see Fig. 3). 
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Summary 


1. Cotton thread is non-irritating. 

2. Cotton does not incite serum pro- 
duction at the operative site. 

3. No stitch abscesses were noted in 
this series. 

4. Single, 
be used, 
tie knot. 


interrupted sutures should 
and the ends cut close to the 
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5. Sutures should be placed from 
within out, instead of through the con- 
taminated skin and into the tissues. 

6. Cotton thread is inexpensive. 

7. Cotton thread should not be 
resterilized. 

8. Cotton thread appears to be ideal 
suture material. 


59 E. Madison St. 


Pituitary Headache" 
By LOLITA M. FLEWELLING, M.D., Glendale, California 


Headache is one of the commonest 
symptoms that brings patients to a 
physician, and migraine is its most dis- 
tressing form, so Dr. Flewelling's sug- 
gestions should interest all general 
clinicians. 


N OST investigators believe that any 
considerable enlargement or en- 
gorgement of the pituitary gland may 
and does cause headache. Goldzieher! 
points out that pituitary headache is ‘“‘a 
consistent symptom of the tumors of the 
anterior lobe which distend the sella 
turcica and bring pressure to bear upon 
the optic nerves,’’ but it is not neces- 
sary for the enlargement to be a new 
growth such as Goldzieher has in mind. 
In Timme’s? opinion, pressure by an en- 
larged pituitary upon the contiguous tis- 
sues explains the migrainous type of 
headache which, he says, usually occurs 
in individuals who are marked by their 
physical appearance as affected with 
disturbances of pituitary function. Con- 
gestion of the gland may constitute such 
enlargement. 

One of the evidences of pituitary over- 
activity is an increased excretion of 
gonadotropic hormone in the urine. 
Wolf? reminds us that an increase of 
this principle is found in the urine just 
before an attack of pituitary headache 
begins, or in some cases all the time. 
This increase may be an indication of 
either pituitary overfunction or ovarian 
hypofunction, since normally the gona- 
dotropic hormone is taken up by the 
ovaries and appears in the urine only 
at the time of ovulation. 

Wolf also calls attention to the inter- 
esting fact that migraine is less fre- 
quently observed during pregnancy, in 
spite of the enormous excretion of gona- 
dotropin at this time, and his explana- 
tion of the phenomenon is that the ex- 
cessive amounts of gonadotropin are 


produced, not by the pituitary, but by 
the chorionic epithelium. This well- 
known authority also tells us that, in 
many cases, gonadal hypofunction pro- 
duces a type of actual hypertrophy of 
the pituitary of a compensatory charac- 
ter, and also that pituitary therapy has 
been used in many cakes of aneoplastic 
pituitary migraine with considerable 
success. I have confirmed this many 
times. 

It was demonstrated by Kraus? that 
increased intracranial pressure stimu- 
lates the pituitary, even to the point of 
causing hypertrophy of the anterior lobe. 
Riley, Brickner, and Kurzrok® found the 
gonadotropic hormone in the urine gen- 
erally from one to six days before an 
attack of migraine, and observed that 
it usually disappeared on the day of the 
attack, appearing occasionally after- 
ward without subsequent headache. It is 
interesting to note that, in all the women 
of menstrual age in the group studied 
by these investigators, the excretion of 
estrin was far below normal. 

Goldzieher!' makes this comment on 
the opinions of these workers: 

‘The observation of Riley et al. sug 
gests the conclusion that the appear- 
ance of gonadotropic hormones in the 
urine signifies an increase in_ intra 
cranial pressure, the subsidence of 
which is followed by disappearance 
of hormone excretion. It is quite in 
keeping with this concept that the mi- 
grainous attack is accompanied or fol- 
lowed by polyuria, whereas, in my 
observation, oliguria often precedes 
the onset of the headaches.”’ 


Another observation is that, in pa 
tients with pituitary headache and mi- 
graine, one will constantly find a dis 
turbance of the salt and water metabo- 


” *Read before the Endocrine Round Table of 
Los Angeles, Feb. 5, 1942. 
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lism, which can be readily confirmed 
by a salt-tolerance test. There has been 
some objection to the idea of connecting 
salt retention with the incidence of mi- 
graine, because these headaches usually 
are intermittent in onset, while salt re- 
tention is a more or less constant phe- 
nomenon, Goldzieher, however, does not 
consider this argument valid. He says 
that, while it is true that the retention 
of salt in the intracranial tissues is per- 
manent, the water content of the cells 
is subject to fluctuation, depending upon 
the hydration of the blood and the per- 
meability of the vascular system, vari- 
ations in which may account for sudden 
changes in the flow of plasma into the 
tissues. Therefore, any circumstance 
that affects the permeability of the vas- 
cular system may precipitate an attack. 
Citing the work of Peterson and 
Milles, Goldzieher suggests that predi- 
lection of the attacks for the period be- 
fore or during menstruation may be due 
to increased permeability of the capil- 
laries, which can be demonstrated by 
the ‘‘blister technic’’ on the skin of nor- 
mal menstruating women. He sums up 
in these words: 


“The evidence that migraine is re- 
lated to pituitary disease has been 
presented persuasively by Timme, 
who failed only in explaining the ac- 
tual cause of pain. Instead of assum- 
ing the unproved and improbable hy- 
pothesis of pressure by the suddenly 
enlarging pituitary, we offer elimina- 
tion of gonadotropic hormones in the 
urine and polyuria following the ces- 
sation of the attack as evidence of 
the increased intracranial pressure 
caused by retention of water.’’ 


There is much more theoretical and 
experimental evidence in the literature 
concerning the relationship of head- 
aches and migraine to pituitary dys- 
function, but since this is a clinical pa- 
per I will not discuss this aspect of the 
subject further, 

From personal clinical records cover- 
ing several years, the following cases 
are selected because they are typical of 
the entire group. 


Case Reports 


Case 1:—C. H., age 45, a_ school- 
teacher, was treated for severe pre- 
menstrual headache. Her weight was 
1392 pounds; blood pressure, 120/80. 
There were no physical abnormalities. 
Roentgenograms of the sella turcica 
showed partial bridging. 

The patient was given a formula con- 
taining % gr. (32 mg.) each of whole 
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pituitary and whole ovary, and %4 gr. 
(16 mg.) of thyroid. She remained under 
treatment with varying doses of pitui- 
tary for 1% years. The headache was 
relieved, and the patient has since gone 
through a normal menopause. 

Case 2:—A. W., an unmarried woman 
aged 30, who worked as housekeeper, 
complained of pressure headache, ex- 
treme asthenia, choking sensation, and 
variable periods of gastric irritability. 
A stereoroentgenogram of the sella tur- 
cica showed some thinning of the pos- 
terior clinoids. * 

She was given a special formula of 
% gr. (16 mg.) of whole pituitary; 1 gr. 
(64 mg.) of anterior pituitary; and 1 
gr. of adrenal cortex. The gastrointesti- 
nal symptoms also received appropri- 
ate treatment. The patient has remained 
under observation for 11 months, with 
great improvement but not complete re- 
lief of the headache. The asthenic con- 
dition, however, has improved so much 
that she is able to do a full day’s work. 


Case 3:—A. M., age 35, a married 
school nurse, was treated for a severe 
pressure headache, which apparently 
starts in the region of the left eye. These 
headaches first were associated with the 
menstrual period, but had become so 
severe as to occur about once a week. 
Physical examination revealed nothing 
of interest. The roentgenogram of the 
sella turcica, however, showed flattened 
clinoids almost bridging. 

This patient has been under observa- 
tion for 12 years. The headaches were 
improved in the first six months of treat- 
ment with pituitary therapy. Under 
physical or mental stress, they have re- 
turned at various times, but have never 
been so severe as before treatment. She 
is doing full-time work and still feels it 
best to continue the pituitary therapy. 


Case 4:—M. H., a married woman 
aged 24, the mother of one child, was 
referred by her family doctor because 
of premenstrual headache and a ten- 
dency to syncope and melancholia be- 
fore the menstrual period. At the time 
of examination she weighed 162 pounds; 
her menstrual flow was normal; and 
she had mild acne. 

Capsules containing 1 gr. (64 mg.) of 
whole pituitary; 1 gr. of anterior pitui- 
tary; and % gr. (32 mg.) of thyroid 
were prescribed. After seven months of 
treatment the headaches, syncope, and 
melancholia are completely relieved, but 
the patient has not been able to lose 
weight. 


Case 5:—W. F., a married man, aged 
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33, who has an outdoor occupation, has 
complained of headaches for more than 
ten years. Physical examination showed 
extensive dental caries and a low blood 
pressure, but his general physique was 
excellent. A stereoroentgenogram of the 
sella turcica showed clinoids which al- 
most bridged across. 

He was given % gr. (10 mg.) of whole 
pituitary, which caused a marked in- 
crease in the pressure headache. The 
medication was then changed to include 
parathyroid and adrenal cortex. The 
headaches were considerably modified 
in severity, but returned occasionally. 
The patient has been under observation 
for four months. His condition is im- 
proved. 


Summary 


The patients here reported com- 
plained of what I considered to be the 
pituitary type of headache. The only in- 
teresting factor of the treatment is that 
small oral doses of pituitary desicca- 
tion were used wherever there was a 
constricted pituitary, with a good per- 
cent of improvement. 

From the data collected during the 
past few years, of which the case rec- 
ords given here are merely representa- 
tive, we are justified in making the fol- 
lowing points regarding the socalled 
pituitary headache: 


1.—There is a definite relationship be- 
tween some types of endocrine head- 
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ache and migraine and pituitary dys- 
function. 

2.—Pituitary headaches can be diag- 
nosed from (1) clinical symptoms; (2) 
laboratory tests; and (3) roentgeno- 
grams of the sella turcica. 

3.—Pituitary headaches yield quite 
readily to properly used pituitary ther- 
apy. 

4.—It is definitely established 
oral pituitary therapy is effective in 
these cases, and, in most of them, is 
preferable to injections. 

5.—These disturbances are not uni- 
glandular, and frequently there are oth- 


er endocrine factors that require con- 
sideration, 


that 
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Sulfathiazole Nasal Jelly in Colds 


By R. S. McARTHUR, M.D., C.M., Los Angeles, Calif. 


The preliminary work with sulfethi- 
azole nasal jelly, reported by Dr. 
McArthur last April, has now been 
followed up clinically, and the resuits 
he here outlines seem to be a sound 
basis for the wider use of this 
preparation. 


OME time ago, having read reports 

of the efficacy of sulfathiazole-sodium, 
used locally in the treatment of colds 
and other upper respiratory infections, 
and of the rapidity of the deterioration 
of these solutions when exposed to light 
and air, I became interested in the idea 
of devising a method whereby this drug 
could be so prepared that it would be 
stable and easily applied by the patient. 

The result of a number of months of 


experimentation was Sulfathiazole Nasal 
Jelly, dispensed in collapsible tubes with 
a special applicator. The background of 
these experiments and the devices for 
applying the jelly were briefly described 
in CurnicaL Mepicine for April, 1942, on 
page 101. 

I now wish to present, briefly, the 
results of some laboratory experiments 
to test the toxicity of this product; the 
reasons why it seems to be especially 
important at this time; and a_ simple 
statement of the effects produced by 
its clinical use in a fair number of ac 
tual cases, treated by me, personally, 
and reported to me directly by physi- 
cians who have used it. 

In the one-week period ending Febru- 
ary 24th, 1942, a survey by the American 





SULFATHIAZOLE JELLY IN COLDS 


Institute of Public opinion found colds 
reported in nearly two-fifths of Ameri- 
can homes, with an estimated total of 
23 million persons afflicted. One-half of 
al! work-time lost in war industries from 
illness is lost because of the common 
cold, a recent Institute survey found. 
The disability resulting from colds is 





Fig. 1: The parts of the apparatus are 
shown at the top of the cut; the method of 
application below. The patient removes the 
screw cap from the tube; attaches the rub- 
ber nozzle; inserts the glass applicator tip, 
with the plunger proximal; squeezes the tube 
(with a finger over the vent-hole in the noz- 
zie), until the applicator is filled with jelly 
(7 minims) and the plunger is at the distal 
end; reverses the applicator and inserts it 
well into one nostril; squeezes the tube (with 
a finger over the vent) until the jelly is dis- 
charged (left, below); reverses the applicator 
again (center, below); and repeats the pro- 
cess in the other nostril. The assembled ap- 
paratus, with the applicator full of jelly, is 
stored in a dark place until the next appli- 
cation is to be made, when the applicator is 
reversed (loosening the plunger with the 
stilette, if necessary) and the treatment re- 
peated. If more than a day is to elapse be- 
tween treatments, use the stilette to push the 
jelly in the applicator back into the tube; 
remove the nozzle and applicator and wash 


oem and replace the screw cap on the 
tube. 


of vital importance as the nation bends 
every effort to out-produce the Axis 
countries. Any method that will decrease 
the severity of the common cold or 
minimize its occurrence will greatly ac- 
celerate war production, in addition to 
improving the health of the population. 

Sulfathiazole nasal jelly was the re- 
sult of reports as to the bacteriostatic 
action of the drug on streptococcic and 
staphylococcic infections of the nasal pas- 
sages. The jelly was formulated and 
placed in sealed, collapsible tubes, be- 
cause fresh solutions deteriorate within 
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one week, even in dark-colored bottles, 
and it has been suggested that discolored 
solutions are not only less active, but 
may be toxic. No deterioration was ob- 
served in any of the tubes of jelly after 
a period of eight months had elapsed. 

After consultation with a nasal special- 
ist a 3-percent solution was decided upon 
as being sufficiently potent, and also 
harmless to the nasal mucous membrane. 


Tests as to the toxicity of Sulfathiazole 
jelly were made by a clinical laboratory. 
Colonic and nasal instillations were 
given to rabWits daily, in increasing 
doses, After six days, their blood pic- 
tures had not changed, and the post- 
mortem findings were negative. The lab- 
oratory’s conclusions were: ‘‘The sys- 
temic toxicity of 3-percent Sulfathiazole 
nasal jelly, especially in the doses re- 
commended, for all practical purposes 
can be considered nil.”’ 


The parts of the tube and applicator 
used, and the method of using it, are 
shown, diagrammatically, in Fig. 1. A 
detailed diagram of its construction ac- 
companied the former article I have 
mentioned. 

About 50 cases of colds, in their in- 
itial stage, were benefited to such a 
great extent—the majority obtaining 
complete relief over-night—that 100 
tubes were distributed to five Los An- 
geles physicians, to obtain their personal 
opinions as to its value, after clinical 
tests. Their opinion, collectively, was 
that the jelly would stop the common 
cold. 

More than 200 more cases, in different 
stages, have been treated. Those using 
the jelly at the onset experienced al- 
most immediate relief; while those in 
whom the coryzal symptoms had be- 
come well established, required its use 
for two or three days. It has no appre- 
ciable effect in cases of allergic rhinitis. 


The outstanding point in this treat- 
ment was, that in all cases there was no 
loss of time, as all those engaged in 
labor were enabled to continue at their 
employment. 


Amazing relief from persistent cough 
is common when the jelly, in small 
amounts (1 cc.), is placed in the mouth, 
allowed to dissolve, and then swallowed. 
Absolute safety in its administration is 
emphasized by the fact that, if the whole 
tube of jelly (six drams) were taken, 
either by nasal instillation or by sip- 
ping, the patient would receive only a 
dose of sulfathiazole quite within the 
therapeutic limits. 


4757 S. Broadway 





Simple [ron Therapy 


By R. L. GORRELL, M.D., and E. A. DOLES, M.D., Clarion, Iowa 


Many, if not most, patients need 
some iron. The authors here empha- 
size this point and show how it can 
be given effectively in cases of sec- 
ondary anemia. 


NY practitioner who follows a series 
-i. of anemic patients for any length of 
time soon realizes that many iron prep- 
arations will cure an iron deficiency 
anemia. Such being the case, it remains 
only to pick out the form which re- 
quires the smallest doses and least ex- 
pense and trouble. 

Ferrous sulfate is effective in much 
smaller doses than other forms of iron, 
as has been shown in many publications. 
A few of our patients showed increased 
hemoglobin after taking as little as 3 
grains (200 mg.) daily. 

In this study, Feosol tablets (3 gr.) 
and Feosol Elixir (2.5 gr. per dram) 
were used, through the courtesy of the 
Smith, Kline and French Laboratories, 
of Philadelphia. 

Patients were instructed to take the 
medication only with food. If they 
wished, they could take the entire daily 
doses of from 9 to 15 grains (0.6 to 1.0 
Gm.) at one time. Fowler and Barer 
have shown that as much of the iron is 
absorbed when given in one dose as 
when divided into multiple doses. 

One patient in ten could not take fer- 
rous iron because of nausea, “heart 
burn,”’ or diarrhea. Achlorhydric pa- 
tients were no more distressed than 
those with normal gastric secretions. 


The speed of response varied with (1) 
the severity of the anemia; (2) the nu- 
tritional balance of the patient; and (3) 
the continuance of the cause of the ane- 
mia (chronic blood loss, pregnancy, and 
so on). 

Women predominated, as they will in 
any series of hypochromic anemia pa- 
tients. No male patient was given iron 
until a careful history and physical ex- 
amination, plus x-ray studies where in- 
dicated, ruled out a malignant tumor, 
bleeding ulcer, or other serious cause 
of anemia. 

Those patients not responding to, or 
relapsing after, therapy were re-exam- 
ined as to overlooked or additional caus- 
es of anemia. A few (less than 10 per- 
cent) needed thyroid extract, liver ex- 
tract, or vitamin B complex. 


Indications 

A certain percentage of hemoglobin 
does not mean that the individual has 
all the iron that he needs or that he 
would not feel better at his ideal iron 
level. One famous clinic pays no atten. 
tion to a patient’s hemoglobin unless it 
is below 12 Gm. (85+ percent). This is 
as logical as saying that all patients 
with a minus 11 percent basal metabolic 
reading are myxedematous, or that fe- 
vers below 99.5° F. are not important 

Heart disease is one indication that is 
often forgotten. The richer the blood, 
the less the work of the heart. 

Weakness without obvious cause (the 
patient who is asthenic despite norma! 
physical and laboratory findings) is es- 
pecially common in girls and women 
during the years of menstruation. A he- 
moglobin reading of 70 or 75 percent 
does not mean that the patient will not 
feel better with added iron. 


Every pregnant woman should be giv- 
en iron, as pregnancy is one of the most 
common causes of iron-deficiency ane- 
mia. These patients state that they feel 
better while taking iren (and in a few 
cases, liver extract) than during pre- 
vious pregnancies, in which their ane- 
mia was not treated. 


Babies, especially those born of ane- 
mic mothers, should be given iron after 
the first few weeks of life. The appear- 
ance of pallor and low hemoglobin val- 
ues should not be awaited, as the baby’s 
stored iron will be used up long before 
the usual 9 months of age. Strained 
vegetables should also be given early. 

Peptic ulcer, bleeding hemorrhoids, 
bleeding from the bladder or kidney (in- 
cluding the rather common, prolonged 
bleeding following transurethral resec- 
tion), and menstruation are causes of 
blood loss that should be compensated 
for by iron therapy. Many young girls 
who lack strength are strikingly im- 
proved by iron. 

The middle-aged women who suffer 
from idiopathic hypochromic anemia are 
entirely relieved by adequate doses of 
iron. The great majority of these pa- 
tients complain of numbness or tingling 
of the extremities, difficult swallowing. 
“‘sore tongue,’’ and indigestion (due to 
hypochlorhydria). They are _ often 
classed among the neurotics, because 
they look well. 
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Case Histories 

Case 1: John O., age 4, complained of 
nocturnal pain in the legs, which would 
awaken him from sleep; irritability; 
anorexia; and failure to gain weight. 

Examination showed a thin, nervous, 
paie youngster; temperature, 99.2° F.; 
large, infected tonsils; urine, negative; 
65 percent of hemoglobin; 3,800,000 red 
blood cells; 14,000 white blood cells. Ton- 
sillectomy was recommended and iron 
was given, by mouth, in 6-grain doses 
each day. 

This would seem to be a simple case 
of pain due to focal infection, but because 
the parents could not make up their 
minds to have the tonsils removed, a 
year went by, the boy developed a nor- 
mal appetite, gained weight, and felt 
fine. The leg pains did not recur during 
a 5-year period of observation. Because 
of repeated attacks of acute tonsillitis 
and cervical adenitis, I removed his ton- 
sils two years ago. Did the anemia sensi- 
tize him to the infection? 

Case 2: Baby Park P., age 3 months. 
During the pregnancy, the mother’s blood 
showed from 60 to 70 percent hemoglobin 
and from 3,500,000 to 4,000,000 red cells. 
She would not take medicine regularly, 
during this, her third pregnancy in four 
vears. 
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The baby’s birth weight was 9% pounds. 
At the end of 3 months, it weighed 9%4 
pounds. It was an emaciated, fretful in- 
fant with pale, waxy skin. General ex- 
amination was negative. Blood examina- 
tion showed a hemoglobin level of 65 
percent, a red cell count of 3,900,000, and 
white cell count of 12,000. 

Elixir Feosol was administered, three 
drops being given with each feeding, and 
increased until 10 drops were given five 
times daily. An egg was stirred into the 
feeding formula each day and small 
amounts of strained vegetables were 
given daily. » 

In two months, the baby weighed 161 
pounds, its hemoglobin was 75 percent, 
and red cells 4,500,000. It has continued to 
gain under the same routine, although 4 
months passed before the hemoglobin 
went above 75 percent. 

Summary 


Iron deficiency anemias are common, 
readily diagnosable, and easily treated, 
for the most part. For practical pur- 
poses, the Tallquist color chart is ade- 
quate, quickly used, and sufficiently ac- 
curate for simple anemias. Ferrous sul- 
fate is an effective and inexpensive 
hematinic in small doses. 


Gorrell Hospital 


Notes From the 1942 A. M. A. Meeting 


Compiled by GEORGE B. LAKE, M.D., Waukegan, III. 


IRCUMSTANCES so fell out this year 

that it was impracticable for me to 
attend the 93d annual session of the 
American Medical Association at Atlan- 
tic City, the second week in June, but 
members of our Editorial Staff (notably 
Dr. Frank Thomas Woodbury) and 
other friends were there, and furnished 
me with programs, bulletins, newspaper 
clippings, and other literature, as well 
as personal notes and comments, from 
which I believe that I can compile a 
story that will give our readers a 
reasonably adequate idea of the impor- 
tant matters that transpired. 

In spite of the wartime conditions, the 
attendance was unexpectedly large, 
even for Atlantic City, (8,103 physicians 
registered during the first four days), 
and the number and variety of the ex- 
nibits compared favorably with those of 
past years. 

Dr. Fred W. Rankin of Lexington, 
Ky., succeeded Dr. Frank H. Lahey, of 
Boston, as president, and Dr. J. E. 
Paullin, of Atlanta, Ga., was chosen as 


president-elect—his second high tribute 
this year, as he became president of 
the American College of Physicians last 
April (see Cun. MeEp., July, 1942, page 
183). San Francisco is still scheduled as 
next year’s meeting place (though it 
seems probable, if present conditions 
continue, that this may be changed). 
The 1944 meeting is to ke held at St. 
Louis, and that of 1945 in New York 
City. 

The Distinguished Service Medal of 
the Association was awarded to Dr. 
Ludwig Hektoen, professor emeritus of 
pathology, University of Chicago, for 
his outstanding work in pathology, bac- 
teriology, and immunology. 

About 50 delegates from Latin Ameri- 
ca took part in the sessions and ex- 
hibits, and their work was carefully pre- 
pared and well presented. 

The motion pictures, in the four thea- 
ters connected with the Scientific Ex- 
hibit and in the booths of a number 
of commercial exhibitors, were reported 
to have been better and more instruc- 
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tive than ever before, especially as 
regarded color work and microscopic 
demonstrations. 

The Atlantic City Evening Union pub- 
lished a special ‘‘Health Section,’’ with 
articles by officials of the Public Serv- 
ices and other prominent medical men. 

At this meeting there were two ses- 
sions on general practice, in the Sec- 
tion on Miscellaneous Topics, which 
were so enthusiastically received that 
one hopes a bonafide Section on this 
fundamental specialty will be inaugu- 
rated ere long. Excellent and thorough- 
ly helpful papers were read at both ses- 
sions, one or two of which I plan to 
abstract presently. 

Scientific Exhibit 

The Committee on Awards gave the 
gold medal in Class I (original re- 
search) to Drs, Eben J. Cary and Leo 
C. Massopust, of Marquette University 
Medical School, Milwaukee, for their 
exhibit of ameboid motion of motor end 
plates; the silver medal to Drs. Deryl 
Hart and Samuel Upchurch, of Duke 
University School of Medicine, Durham, 
N. C., for their showing of air disin- 
fection with radiant energy; and the 
bronze medal to Dr. O. V. Batson. 
Grad. School of Med., Univ. of Penn- 
sylvania, for his demonstration of 
metastasis through the vertebral vein 
system. 

In Class II (excellence of presenta- 
tion), the gold medal went to Drs. John 
C. Bugher and Manuel Roca-Garcia, of 
the National Department of Health, 
Bogota, Colombia, for their presentation 
of the epidemiology of jungle yellow 
fever; the silver medal to Dr. Emanuel 
Libman, of New York, for his demon- 
stration of endocarditis and ‘‘Libman- 
Sack disease’; and the bronze medal 
to Dr. L. M. Randall, et al, for their 
exhibit on kraurosis of the vulva and 
ovarian neoplasms. 

Special certificates of merit were giv- 
en to the lectures and demonstrations 
on diabetes and on the Kenny method 
of treating poliomyelitis, which were 
well attended. 

Among the 220 scientific exhibits, our 
reporters considered several, besides 
the medal-winners, to be of particular 
clinical importance. Here are a few of 
them. 

Drs. Abner I. Weisman and Christo- 
pher W. Coates, of New York City, 
demonstrated a new, simple, rapid, ac- 
curate, and inexpensive test for preg- 
nancy, using the Xenopus or African 
frog (domestic frogs are unsuitable), 
which ovulates only after special stimu- 
lation. Urine from the woman to be test- 


ed is injected into one of these frogs. 
If the woman is pregnant, eggs (visible 
to the naked eye at the bottom of the 
tank) will begin to drop out of the 
cloaca of the frog in from 6 to 18 hours 
(average, about 8 hours). If there is no 
pregnancy, there will be no eggs. 

Up to June, 1942, more than 200 tests 
were made, with no errors. A positive 
test may be obtained as early as three 
days after the first missed period, but 
in these early cases, and in suspected 
ectopic pregnancy, the urine should be 
concentrated. The frogs, when available 
(present war conditions make their im- 
portation difficult), cost only about 20 
cents each, and can be used repeatedly 
(about once a month) for three years or 
more. 

Drs. F. M. Douglass and T. L. Ram- 
sey, of Toledo, Ohio, demonstrated that 
particles of talcum powder (magnesium 
silicate), on the gloves used by operat- 
ing surgeons, may cause adhesions, 
sinuses, painful scars, and even granu- 
lomas, induced by these minute foreign 
bodies. The remedy, of course, is to re- 
move all talcum from the outside of the 
gloves before the operation is begun. 

Dr. Clarence J. Gamble, of Milton, 
Mass., had a highly unusual exhibit and 
motion picture on Contraception and 
Public Health, showing how the Boards 
of Health in South Carolina (every 
county), North Carolina (81 out of 100 
counties), and Alabama (about half of 
the counties) are using a state-support- 
ed contraceptive service to reduce (1) 
deaths from tuberculosis, heart and kid- 
ney disease, and other maladies; (2) 
maternal and child deaths from too-fre- 
quent pregnancies; (3) hereditary or 
congenital diseases, especially syphilis; 
(4) malnutrition and deficiency diseases 
(by adapting family size to income): 
and (5) reduced abortions (by making 
every child a wanted child). Dr. Gamble 
said that similar services are about to 
be inaugurated in four other states. 

Dr. Howard I. Suby, et al, of Boston, 
showed that calcium phosphate stones 
in the kidneys can frequently be dis- 
solved by repeated injections, through 
the ureter, of a sterile solution contain- 
ing, in each liter of distilled water, mag- 
nesium oxide, 3.84 Gm.; citric acid 
(monohydrate), 32.35 Gm.; and anhy- 
drous sodium carbonate, 4.37 Gm. 

Commercial Exhibits 

There were 250 commercial exhibits 
of all sorts, and, as usual, every one of 
them had something to teach the physi- 
cians who visited them. 

Here was where my personal pres- 
ence, with my years of experience in 
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studying these shows for the new things, 
would have been especially helpful, but 
my loyal helpers rounded up a few of 
them, and here they are. 

Perhaps the most astonishing innova- 
tion Was a sewing machine for sur- 
geons, offered by the Singer Sewing Ma- 
chine Co., and pictured in Fig. 1. This 
remarkable instrument will enable the 
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ficiently far to permit observation of 
the results of his efforts; and permit- 
ting accurate control of the pressure of 
the insufflated gases. Moreover, there is 
an attachment for feeding oxygen into 
the apparatus, when this seems advis- 
able. This instrument is illustrated in 
Fig. 2. 


An ordinary scalpel permits a varia- 


OR ATTACHING SPOOL WINDER 


Courtesy Singer Sewing Machine Co. 


Fig. 1: The Singer Surgical Stitching Instrument. 


surgeon to eliminate needle holders and 
the threading of several needles, to 
stitch, at any desired angle, and to con- 
tinue his line of sutures, with any in- 
dicated suture material, without inter- 
ruption. As many as 180 ordinary 
stitches can be taken from one full spool 
of No. 0 silk. Moreover, with this in- 
strument a large number of “sewing 
machine’ stitches, never practicable 
hitherto, can be used for 
special conditions, and are 
readily removable. One of 
these new methods permits 
as many as 788 stitches to 
be taken with one spool of 
No. 0 silk (with heavier 
material this number would 
be proportionately less). 
The apparatus should be a 
real boon to busy operating 
surgeons, especially in war 
work, where time is such 
an important element in 
meeting emergencies. 


The Foregger Co., is now ready to 
furnish the Alexander mouth-to-mouth 
insufflator (especially valuable in re- 
suscitating asphyxiated newborn ba- 
bies), which has all the advantages of 
this crude but ever-ready lifesaving 
maneuver, while eliminating its disad- 
vantages by obviating contamination of 
the patient’s respiratory tract with bac- 
teria from that of the resuscitator; es- 
tablishing and maintaining a patent air- 
way; removing the operator’s face suf- 


Fig. 2 


tion of only about 30 degrees in the 
angle at which it may be held for accu- 
rate and successful use. By extending 
the belly of the blade around the distal 
end (as shown in Fig. 3), as is done in 


the De Bakey scalpel blade, furnished 


by Rudolph Beaver, 
angle may be 
degrees. 

Sharp and Dohme's 


Inc., this useful 
increased to about 75 


Lyovac normal 


Courtesy the Foregger Co. 


: The Alexander mouth-to-mouth insufflator. 


plasma is not strictly new, but their 
exhibit, consisting of still and moving 
pictures in color, illustrating the tech- 
nics of its preparation and use, was re- 
ported to me as being one of the most 
striking and instructive features of the 
entire commercial show. They have pre- 
pared a large and handsome brochure, 
with illustrations in colors, showing the 
physiologic mechanism of the most im- 
portant conditions in which plasma in- 
fusions are indicated ( a valuable addi- 
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tion to any physician’s library), which 
I am sure they will send to any of our 
readers who ask for it, mentioning 
CLINICAL MEDICINE. 


CLINICAL MEDICINE 


Clinically similar results have been 
observed in 40 human patients who have 
been given dicoumarin under carefully 
controlled conditions. 





Courtesy Rudolph Beaver, Inc. 


VER 


| BEA 


Fig. 3: The De Bakey scalpel blade. 


I will now present abstracts of a few 
of the reports on new products and pro- 
cedures that have an immediate clinical 
application, of which I have notes suf- 
ficiently adequate to permit the intel- 
ligent preparation of such abstracts. As 
dicoumarin seems to have had the most 
attention (at least four papers were de- 
voted to it) and aroused the most en- 
thusiasm in our reporters, I will begin 
with that, telescoping the experimental 
and clinical papers somewhat, to save 
space and prevent repetition. 


THE PHARMACOLOGY 
OF DICOUMARIN 


By Drs. I. S. Wright and A. G. 

Prandoni, New York City, and 

Drs. J. L. Bollman and F. W. 
Preston, Rochester, Minn. 

Dicoumarin [3,3’-Methylene-Bis-(4-Hy- 
droxycoumarin)] was first discovered 
in spoiled clover, through observations 
of veterinarians, and is now made syn- 
thetically. Its action is closely similar 
to that of heparin, in preventing or 
minimizing the formation of clots in the 
blood vessels of live animals. 

When dogs are to be used in experi- 
ments where continuous venous flow 
through cannulas, for several hours, is 
required, they are given 20 mg. of di- 
coumarin on the first day and 10 mg. 
each subsequent day, and are used on 
the seventh day. Their coagulation time 
is practically doubled and the prothrom- 
bin in the blood plasma is reduced to 
about 15 percent of the normal quantity. 
No unusual amount of bleeding occurs 
at operation. If the kidneys are injured 
by uranium salts or by tying both 
ureters, the effects of dicoumarin are 
greater and last longer. 

Even if excessively large doses of this 
drug are given for six weeks, no gross 
or microscopic lesions have been found 
in the kidneys, liver, or other vital or- 
gans, except that local hemorrhages 
sometimes appear, but these clear up 
within two weeks after its administra- 
tion is stopped. 


CLINICAL STUDIES OF DICOUMARIN 


By Drs. E. V. Allen, N. W. Barker, 
and J. M. Waugh, Rochester, Minn., 
Mayo Clinic 
Heparin has demonstrated its value 
in the prevention and treatment of 
thrombosis, but it must be given intra- 
venously (which is sometimes difficult, 
when it must be used continuously for 
some time) and is decidedly expensive. 
We have given dicoumarin, by mouth, 
to 150 individuals, some of whom were 
normal, while others were suffering 
from subacute bacterial endocarditis, 
arterial thrombosis, postoperative cases 
of thrombophlebitis or pulmonary em- 
bolism, and infarction, and to patients 
who have had laparotomies without 

vascular complications. 

In those whose prothrombin time 
(tested by the Quick method) has been 
increased by the drug, there have been 
no clinical signs of the appearance or 
extension of embolism of thrombosis. 

There are considerable differences in 
the tolerance of different people for di- 
coumarin, so the doses must be care- 
fully individualized, by a daily check of 
the prothrombin time. 


In about 12 percent of the patients 
there was slight bleeding that might 
have been due to the drug, and more 
extensive hemorrhages in 4 percent, but 
this risk can be obviated by keeping 
the prothrombin time below 55 seconds 
(as compared to a normal time of from 
19 to 22 seconds). 


DICOUMARIN IN PRACTICE 


By Winfield L. Butsch, M.D., 
Buffalo, N. Y. 


When dicoumarin is given, by mouth 
there is a latent period, followed by a 
definite and prolonged increase in the 
coagulation and prothrombin times of 
the blood. 

Various doses have been given, to 
determine how much is necessary to 
produce a dependable and _ sufficient 
delay in the clotting of blood, without 
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erious risk to the patient. Doses of 
from 200 to 300 mg. per week seem to 
meet these requirements. In 100 patients 
studied there have been only a few 
t complications and no_ serious 
ones. 
In the treatment of thrombophlebitis, 
the results have been satisfactory; but 
it has no effect in established throm- 
bosis Or gangrene. 
I believe that dicoumarin will have a 
field of therapeutic action comparable 
to that of heparin, in the prevention 
and treatment of thrombosis and em- 
polism, with greater facility of adminis- 
tration and considerably lessened 
expense. 


PRENATAL IMMUNIZATION 
AGAINST PERTUSSIS 


By Drs. P. Cohen and S. J. Scadron, 
New York City 


During the first two years of life, 
whooping cough kills more babies than 
do measles, scarlet fever, diphtheria, 
and infantile paralysis combined; and 
active immunization of infants has, so 
far, been a failure. 


We have inoculated 200 pregnant 
women, subcutaneously, with large 
doses of pertussis vaccine, given at in- 
tervals of two weeks (first dose, 10 bil- 
lion organisms; second, 20 billion; third, 
fourth, and fifth doses, 30 billion each), 
producing high titers of immune bodies 
which, in the 32 cases that have been 
fully studied, were transmitted to their 
babies. Women who were not inocu- 
lated, and also their babies, showed 
little immunity. 

The duration of the immunity thus 
conferred (apparently through the pla- 
centa), and the reactions of these in- 
fants after exposure to whooping cough, 
are now being studied, in this group 
and in others where the mothers have 
not been inoculated. 


HYPERTENSION 


By Hugh P. Greely, M. D., 
Madison, Wis. 


High blood pressure is often dis- 
covered accidentally, and may have 
existed for years without causing symp- 
toms or any marked pathologic changes 
in the tissues. It is not a disease, per se, 
even in cases of so-called essential 
hypertension, and none of the explana- 
tions of its development has been uni- 
versally accepted. 

It is highly important to find out 
whether the condition, in a particular 
patient, is relatively harmless, danger- 
ws, or malignant. Its significance is 
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often much exaggerated, and a good 
many patients who have few or no 
symptoms besides the elevated pressure 
live to old age. 

To make these distinctions, the whole 
patient must be studied carefully, in- 
cluding the diastolic pressure, and 
treatment should be fully individualized 
and applied to the man, rather than 
merely to his blood pressure. 


INJECTIONS OF AMMONIUM 
SULFATE TO CONTROL PAIN* 
By William Bates, M. D., 
Philadelphia, Pa. 


Ten years ago, Dr. Bernard Judovich 
demonstrated that extracts of the or- 
dinary pitcher plant (Sarracenia pur- 
purea), when injected into the tissues, 
had a considerable effect on controlling 
pain.+ Careful laboratory studies identi- 
fied the active ingredient in such ex- 
tracts as the ammonium ion, and 
showed the mechanism of its action on 
the sensory nerves, without effect on 
the motor nerves, when given the thera- 
peutic concentrations, in the form of 
ammonium sulfate. 


The most satisfactory solution con- 
tains 180 mg. of ammonium sulfate in 
3 cc. of water. This may be injected 
into the spinal canal, to reach the dorsal 


roots carrying the pain impulse, or by 
local infiltration into the trigger points 
that initiate the pain. 

This procedure has been carried out, 
with gratifying success, in a consider- 
able number of patients with severe and 
intractable pain resulting from cancers, 


tabes dorsalis, osteoarthritis, alcoholic 
neuritis, and several types of peripheral 
and segmental neuralgia. 


IMPLANTATION OF TESTOSTERONE 
IN UTERINE DISORDERS? 


By Robert B. Greenblatt, M. D., 
Augusta, Ga. 


In three groups of women totaling 40, 
ranging in age from 30 to 60 years, 
suffering with (1) menorrhagia, (2) cli- 


(Continued on page 316) 


*The matters discussed in this paper were 
demonstrated, in the Scientific Exhibit, by 
Dr. Bates, Dr. B. D. Judovich, and Dr. W. 
Stewart.—Eb. 


+A preparation of pitcher plant, under the 
trade name of Sarapin, was made available 
commercially several years ago, as a locally- 
injected analgesic.—Eb. 


tSubfascial implantations of pellets of testos- 
terone propionate have been used successfully 
to relieve hypogonadism in men (see Cum 
Mep., Mar., 1942, page 66)—Eb.] 
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The Foundation of a Budget Payment Plan 


By ROBERT FOSTER ASH, Optometrist, Binghamton, N.Y. 


Practically every general 
clinician has trouble in 
collecting his accounts— 
and so do many special- 
ists. Mr. Ash gives some 
valuable points on how to 
do this successfully and 
pleasantly. 


MR. ASH 


OME patients pay promptly. Some 

do not. We determined to find out 
just why this was so. For several years 
we made a careful study of a cross- 
section of our practice and analyzed the 
reasons why some paid and others did 
not. 

We found that, as a group, all those 
who paid were not motivated by honesty 
alone, nor were all who failed to pay 
fundamentally dishonest. A vast ma- 
jority of delinquent accounts became de- 
linguent because of conditions beyond 
the patients’ control—conditions which 
arose after the debts were incurred. 

Those who balanced their accounts 
promptly were most often patients who 
had voluntarily committed themselves 
as to when and how they wished to pay 
the accounts. Naturally, some in this 
group also met reverses, but they 
seemed to feel a personal obligation to 
notify us of their inability to fulfill their 
agreements. This contact helped us to 
arrange new terms when conditions de- 
manded it. 

We used the information gathered 
from this analysis to help form our 
budget plan, when we realized that the 
necessity for deferred payments had 
reached all walks of life. We work on 
the theory that there must be a credit 
interview, which must be conducted with 
the ‘‘you’’ attitude throughout. 

The ‘‘you”’ attitude means that the en- 
tire arrangement for payments must be 
the patient’s idea—how much the initial 
payment will be and how the account 


will be balanced, Obviously some pa: 
tients must be guided within certain 
minimums we have established, 
maximums must also be considered, 
cause big promises are easy for : 
patients to make in the consultation 
room. This type of patient must be 
watched and held down to terms he can 
afford, for he may be ashamed to pay 2 
smaller amount than he has promised, 
and so pay nothing. 

We have learned to let him agree jy 
pay in the manner he can afford. By s 
doing we have saved ourselves trouble 
and collection fees, and we have saved 
the patient embarrassment. A previous 
experience of ours is an example. 

A patient, who had promised to pay 
$5.00 a week and had made his pay- 
ments regularly for some weeks, sudden: 
ly stopped paying. Our notices were ig- 
nored and eventually he received a letter 
from our attorney asking him to come 
in and discuss the account. In the at 
torney’s office the reason for the pa 
tient’s failure to pay soon became ap: 
parent. When he had the money put 
aside, he ran out of coal or the grocer 
had to be paid. 


At this point our attorney asked 
“Well, how can you pay up this ac: 
count?’’ “I know I can pay two dollars 
every week,’’ the patient replied. And 
there we were — the attorney was 
pleased, the patient was pleased, and 
we were pleased. Why hadn’t we al 
lowed him to do that in the first place’ 

This, then, is the secret of selling any- 
thing, from pianos to professional serv: 
ices, or settling accounts, on time. Not 
only do not force, but do not allow any: 
one to agree to pay more than he car 
afford. If you will adhere to this rule 
you will have little trouble with deferred 
payments. 

To the information and _ experience 
gathered in our office we added infor 
mation secured from reputable com- 
mercial concerns who made a fine art 
of extending credit. We modified what 


we learned from these concerns to ft 
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into a professional practice. Business is 
unsympathetic at times, and even fine 
concerns are occasionally guilty of ‘‘cold 
turkey’’ methods of ‘‘pay or else.’’ 


We have a different angle to appre- 
ciate. We have the patient who says, 
“This is something I didn’t expect, and 
therefore haven’t planned on.”’ 

Conversely, no one in an emergency 
has to buy a radio, a refrigerator, or a 
diamond, and there are not many who 
do or can deliberately plan for a rainy 
day. It takes time and thought to find 
out how individual patients can meet 
emergencies. 

Like all ventures, credit must be start- 
ed right if it is to be successful. Just as 
the manner in which you perform the 
service decides whether or not you sat- 
isfy the patient, so the conversation con- 
cerning terms of payment, to a great 
extent decides whether or not you will 
be paid. 

There are three cardinal facts for the 
proper extension of credit in any line of 
endeavor. I wish I could write this first 
rule in letters fifty feet high: 

1. Ninety percent of the work of col- 
lecting an account is done at the original 
interview, which must include the five 
basic questions: (A) Who is he? (B) 
Where is he? (C) Can he pay as agreed? 
(D) Will he pay as agreed? (E) Can he 
be made to pay as agreed? 

2. The next 5 percent depends on an 
immediate and effective follow-up of de- 
linquent accounts. 

3. The last 5 percent is the rehabili- 
tation of a past-due account, so that you 
not only are paid, but also keep the 
good will of the patient. 

Some patients pay only when they 
know you mean business, but the per- 
suading must be done the day after any 
payment is missed. Some people pay 
only the creditors who hound them. 
Others, it seems, put the names of their 
creditors in a hat and draw out one each 
month. If they once discover that your 
collection methods are lax, they won't 
even put your name in the hat! 

While working conditions have now im- 
proved, the depression taught many peo- 
ple bad credit habits. You can’t scare 
people into paying an account, except 
by garnisheeing wages. That is unfail- 
ing, because many firms discharge em- 
ployees rather than honor garnishees. 
Telegrams and threats of judgments can 
be tossed into the wastebasket, with the 
recipient’s emotions unruffled. Remem- 
ber, your bad accounts were probably 
other men’s headaches before you got 
them, and they have run, unscathed, the 
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gamut of collection threats many times 
before. 


Nor can you shame certain people into 
paying their debts these days. The Unit- 
ed States has been readjusted into a 
debtor’s market during the past ten 
years. ‘Over the hill to the poorhouse”’ 
is a lonely road now, since anyone can 
be clothed and fed right at home. Dur- 
ing the depression, men boasted of be- 
ing on relief, and some that were work- 
ing became indignant when payment of 
a debt was demanded, since they were 
working only three days a week. No. ... 
you cannot collect from that type by 
pointing your finger at them and say- 
ing, “Shame on you; you owe me $4.50.”’ 

But in spite of the opportunities that 
have presented themselves to the con- 
suming public, during the past ten years, 
for a general breakdown of moral and 
financial stability, relatively few have 
taken advantage of it. Percentages are 
generally wild guesses, and silly any- 
way. One or two percent losses are noth- 
ing to boast about. If you don’t charge 
off an account until a man dies a pau- 
per’s death or goes into bankruptcy, per- 
centages are certainly meaningless. But 
our losses have been negligible and our 
experience with credit, generally, has 
been surprisingly and refreshingly one 
of renewed faith in the honesty of the 
American people as a whole. Some of 
them are a little slow in paying, for 
some justifiable reason, but most of 
them have a very sincere desire to pay 
their bills. 


164 Washington Street. 


> 


M.D. Plates for Blackouts 


Physicians who anticipate difficulty in 
finding their cars during blackouts. will 
be interested in the new automobile 
identification plates which have been is- 
sued by the Medical and Surgical Relief 
Committee of America. They are made 
of washable plastic board, 6x125, inches, 
with the letters ‘‘M.D."’ conspicuously 
imprinted in white against a black back- 
ground, with the Committee’s emblem, 
a modified caduceus. Plates (price, 
$1.50) are available at Committee head- 
quarters, 420 Lexington Avenue, New 
York, N.Y. 


aa 


“Enclosed please find my check for 
renewal of your valuable journal, CLIN- 
icaAL MEpIcINE. Can't seem to get along 
without it. Believe it has no superior.” 
—Dr. C. H. M., Colorado, 





GRADUATE COURSE 


The Pathology of 
Septicemia* 


By HAROLD D. PALMER, M.D., 
F.A.C.P., Rockford, Ill. 


Pathologist and Director of Lab., 
Rockford Hosp. 


EPTICEMIA, as applied by the clinical 

pathologist, defines an actual infection 
of the blood in which the bacterial agent 
is proliferating at the expense of the 
blood as a tissue. It means more than 
the mere presence of bacteria in the 
blood stream. Perhaps a definition of 
some of the allied terms may be of 
value. 


The presence of bacteria in the blood 
stream has been detected quite frequent- 
ly in otherwise normal life, without 
causing any important symptoms. To 
the medical bacteriologist, this is bac- 
teremia. The clinician and the clinical 
pathologist have included, in the con- 
cept of bacteremia, infectious diseases 
in which bacteria are usually or often 
present in the blood stream at some 
time during the course of the disease, as 
an integral part of the disease state, 
but in which their presence has no in- 
fluence on the prognosis. The definitive 
criterion of bacteremia is the presence 
of bacterial agents in the circulating 
blood without effect on the chances of 
recovery. Typhoid fever, tularemia, and 
undulant fever (brucellosis) are typical 
examples. A positive blood culture in 
these diseases makes the outlook for in- 
dividual cases neither more nor less 
serious. 

Unfortunately, the term bacteremia 
has also been applied to cases of pneu- 
mococcic pneumonia and meningicoccic 
meningitis in which the blood cultures 
are positive. In these diseases, the pres- 
ence of the organisms in the blood 
stream does influence prognosis and 
comes properly under the definition of 
septicemia. 

Pyemia or septicopyemia is septice- 
mia in which abscesses have been pro- 


VII. Septicemia 


duced throughout the body, in addition 
to the infection of the blood stream, 
Toxemia is the absorption of well de- 
fined toxins from areas of infeciion 
caused by parasitic bacteria. Sapremia 
is the condition resulting from the ab- 
sorption of poisonous products of sapro- 
phitic bacteria, growing usually in areas 
of necrosis somewhere on the external 
or internal body surfaces. 

A discussion of the pathology of septi- 
cemia may be grouped under the fol- 
lowing headings: (1) The causative or- 
ganism; (2) the portal of entry; (3) the 
effect on the blood; and (4) the effect on 
the fixed tissues of the body. 

The Causative Organism 


The pneumococcus and the meningi- 
coccus have already been mentioned as 
causes of septicemia during the course 
of specific diseases. The pneumococcus 
is also capable of causing septicemia 
independent of pneumonia. It belongs to 
the group of pyogenic cocci and may 
enter the body and the blood stream 
through portals of entry other than the 
lung. Of the pyogenic cocci, the strepto- 
coccus group, notably Streptococcus 
hemolyticus, is of greatest importance. 
Staphylococcus aureus is also impor- 
tant, particularly in infants, in whom it 
is more often a cause of septico-pyemia. 
Escherichia coli is a cause of septicemia, 
often gaining access to the blood stream 
through urinary infections which are not 
draining. 

The Portal of Entry 


Organisms which cause septicemia al- 
most regularly reach the blood stream 
through a portal of entry which is itself 
an area of infection. It is a break in the 
surface mechanical barriers of the body; 
in other words, a break in the skin 
or mucous membranes. Therefore in- 
fected surface wounds, lymphangitis, 
ear infections etc., are potential portals 
of entry. Whether or not septicemia oc- 
curs depends upon the ratio of the viru- 
lence of the organisms to the resistance 


*From the laboratory of pathology, Rockford 
Memorial Hospital. 
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of the host and upon the effectiveness of 
the local treatment. 


The Effect on the Blood 


Anemia is a regular concomitant of 
septicemia. It is either hemolytic, mi- 
crocytic, or a combination of these 
forms, depending upon whether the major 
effect is upon the circulating blood, 
the bone marrow, or upon both. 
Septicemia is accompanied, in individ- 
uals who have sufficient resistance, by 
leukocytosis and a pronounced ‘“‘shift to 
the left’’ in the Arneth count. This shift 
may be extreme and actual leukemoid 
reactions are seen. The total leukocyte 
count, together with the differential 
count, are probably the most depend- 
able indices of the progress of the infec- 
tion and its response to treatment. If 
the nonfilamented polymorphonuclear 
leukocytes remain higher in the differ- 
ential count than the filamented forms 
for a period of days, the prognosis is 
not good, If the immature forms pro- 
gressively increase in number, meta- 
myelocytes and myelocytes appear in the 
circulating blood, and if the white cells 
show toxic granulation, the progress of 
the infection should be considered un- 
favorable. If leukopenia is also present 
and persists, the response is even less 
satisfactory. 

I want to emphasize the importance 
of following the progress of the infec- 
tion and the response to treatment by 
the repeated use of the total and differ- 
ential white-cell counts at regular inter- 
vals. In patients with septicemia who 
make satisfactory response to the sul- 
fonamide drugs, there is an immediate 
reversal of the filament-non-filament ra- 
tio toward the normal, together with a 
return toward the normal total white- 
cell count (a rise if previously leuko- 
penic; a fall if leukocytosis was present 
before treatment was established). 

Agranulocytosis has been reported 
during the course of septicemia, but 
since the advent of the sulfonamide 
drugs and the knowledge that these 
drugs and others may produce this con- 
dition, it has become difficult to deter- 
mine which factor is responsible for this 
complication. Also leukemoid reactions 
are reported more and more frequently 
during the course of sulfonamide thera- 
py. I have followed the progress of a 
case of cellulitis of the foot, with lym- 
phangitis, in which a leukemoid reaction 
followed the advent of sulfonamide thera- 
py. The course of the infection was al- 
tered typically and favorably by the 
drug. The patient felt well, the tempera- 
ture returned to normal within 48 hrs., 
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and the drug was discontinued. How- 
ever, the total leukocyte count continued 
to rise, to reach a level near 40,000 and 
the smear contained a maximum of 40 
percent of myeloblasts. After a _ two- 
week build up to the above leukemoid 
picture, the blood changes reversed and 
returned to near normal within 48 hours. 
Do all of them reverse? 


The Effect on the Fixed 
Tissues of the Body 


The route of the infection from the 
portal of entry may be directly into the 
blood stream, ov it may occur through 
the lymphatics. In the latter case, lym- 
phangitis occurs, followed by an hyper- 
plastic form of lymphadenitis, and this, 
in turn, is followed by suppurative lym- 
phadenitis. When suppuration occurs, 
the effectiveness of the lymph node as 
a filter is lost and blood-stream invasion 
may result. 

Indications for surgery in the treat- 
ment of localized infections are altered 
very little if at all by the use of sulfona- 
mide drugs. It was established early, 
and is still true, that these drugs do not 
penetrate an abscess wall in sufficient 
concentration to be effective. One may 
take suppurative lymphadenitis or mas- 
toiditis as examples. In treating these 
conditions with a sulfonamide drug, one 
is creating conditions which make com- 
plications from these infections, such as 
septicemia or meningitis, much less fre- 
quent; but the drug alone has very lit- 
tle effect on the course of the localized 
infection itself, after an abscess wall 
has formed. For this reason, surgical in- 
dications in the treatment of local in- 
fections remain as they were prior to 
the advent of sulfonamide therapy. 

A blood-stream infection causes ac- 
tual destructive changes in the blood it- 
self as described above, and all of the 
tissues of the body are injured by the 
toxins which are formed. Cell metabo- 
lism is depressed; cells become hydropic, 
swollen, granular, and appear cloudy. 
This stage is spoken of as cloudy 
swelling, and is entirely reversible. If 
the injury continues, fatty degeneration 
occurs, and finally necrobiosis of impor- 
tant tissue elements or focal necroses in 
the organs may appear. The skin may 
show a toxic dermatitis. In severe cas- 
es, blebs form, coalesce, and large areas 
of the epidermis may be wiped away 
with the hand. With complete break- 
down of the body defense mechanism, 
ulceration in the throat or rectum, or 
gangrenous areas in the lung make their 
appearance. 

When pyemia appears as a complica- 
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tion of septicemia, abscesses are found 
in the organs and in the unorganized 
tissues of the body. They are found in 
the subcutaneous tissues, kidneys, 
spleen, heart, lungs, brain, and other 
viscera, but are distinctly unusual in 
the liver. When the liver is involved, the 
process is usually the result of septice- 
mia having its origin through the portal 
vein, 

The outcome of septicemia is often 
fatal when pyemia has occurred, be- 
cause pyemia is usually accompanied 
by a definite decrease in the factors of 
resistance. This is illustrated by a com- 
parison of staphylococcic infections in 
infants and adults. In adults the staphy- 
lococcus group is usually not invasive. 
The adult body is capable of localizing 
infections due to these organisms, be- 
cause of a partial immunity acquired 
through the years of repeated minor 
staphylococcic infections. The infant, 
however, has no such acquired immuni- 
ty and septico-pyemia is very apt to 
result from surface infections caused by 
the group. Such conditions as pemphi- 
gus, therefore, are serious in infants. 


Rockford Memorial Hospital. 
+. 


An Internist’s View 


of Septicemia 


By LAURENCE H. MAYERS, M.D., 
F.A.C.P., Chicago, Ill. 
ECAUSE of the major réle which sep- 
ticemia has played in the high death 


rate in all wars, it is especially ap- 
propriate to discuss the subject at this 
time and to examine the most recently 
developed forms of therapy. 

Septicemia, as was recognized by the 
early writers—Hippocrates, Willis, Oliver 
Wendell Holmes, John Hunter, and Vir- 
chow — is an infection which enters 
the blood stream from a source external 
to the body. 

Though the classic picture of the dis- 
ease remains, in many respects, un- 
changed, the use of the ‘“‘sulfa’’ drugs 
has brought to light certain facts which 
will prove revoluntionary in treatment. 
Perhaps one of the most important of 
these is the discovery that many symp- 
toms commonly attributed to septicemia 
have been, in reality, not symptoms but 
late complications, which developed af- 
ter the disease was well established. All 
too frequently these complications have 
not been recognized as such, and con- 
sequently treatment which might have 
proved efficacious has not been in- 
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stituted or has been started too late. Re 
vised textbooks will show that many 4 
these complications, hitherto consicere; 
as symptoms, were actually the resy 
of neglected cases, because of the use of 
the sulfa drugs. 

This course is an ever-recurring ong 
in medical history; it marks the path of 
progress. When antiseptic surgery be 
came a common practice, it was rec 
ognized that many late complication 
had been erroneously described, in var 
ious diseases, as symptoms. Similarly 
in the field of syphilis, the discovery , 
arsphenamine necessitated a completd 
revision of preconceived knowledge on 
this subject; and reports of common 
late symptoms of untreated and nezlect 
ed cases have subsequently become in 
creasingly scarcer. 

The sulfa group of drugs is doing fo 
the symptoms of septicemia what ars 
phenamine has done for the symptom 
and late complications of syphilis. Thei 
validity is being established rapidly and 
will do much to eliminate and prevent 
the disastrous late developments which 
so frequently cause a fatal termination 


Sulfonamides 


While it is still too early, according to 
The Journal of the American Medical 
Association (Aug. 1, 1942, page 1153), to 
evaluate the relative merits of the var- 
ious sulfonamides in different types of 
infections, sulfanilamide is conceded to 
be the first choice of many experienced 
observers for the treatment of strep: 
tococcic infections. 

As in the case of many other new 


drugs, great stress must be laid on thelll, 


potential dangers of the sulfonamides, 


since serious toxic manifestations fol-™,. 


lowing their administration have been 
reported in the literature. It is of the ut 
most importance that the layman 
should realize that these drugs cannot 
be used indiscriminately, as have been 
certain other pharmaceutical products, 
notably the salicylates. They must be 
administered under competent medical 
supervision, in order that frequent ar 
alyses of the urine and the blood may 
be made. Though septicemia is a com: 
mon complicatlon in many of the re 
stricted specialties of medicine, its 
treatment should, whenever possible, be 
supervised by an internist. 

In using sulfanilamide and sulfapyri- 
dine, the physician should be on the 
alert for these symptoms: Cyanosis and 
dizziness are both common, the latter 
especially in cases with high tempera 
ture. Although mild hemolytic anemia 
is not a common symptom, 
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jood studies should be made, for it ap- 

ears in about 5S percent of the cases, 

oth early and late. Acute hemolytic 

Mnemia, which is of rare occurrence, 

ay be noted from the first to the fifth 

ay, and hyperleukocytosis is usually as- 
dmociated with this condition. Acute agran- 
flocy'osis, which is also rare, may ap- 
ear as late as the fortieth day, but is 
ommonly present (if it occurs) in the 
irst few weeks. Nausea and vomiting 
re fairly common, especially when 
ere is a marked elevation of tempera- 
wre. Acidosis has been reported with 
e sulfanilamide group, but no cases 
have been reported with sulfapyridine. 
eukopenia is not uncommon and may 
bcur early or late. Jaundice is usually 
present with the severe cases, associat- 
bd with acute hemolytic anemia and pain 
nd tenderness over the region of the 
iver. A rash may appear, either early 
amr as late as the thirtieth day. Finally, 

t is essential that frequent urinalyses be 
ade, as hematuria is a not uncommon 
omplication. 

Symptoms 

The symptoms commonly listed in 
exts On septicemia are generally pres- 
nt in a large group of infectious dis- 
ases. However, since the sulfonamides 
nave not been long established, and since 
eir use is frequently not instituted at a 
ufficiently early stage, it is well to list 
ere the acute, subacute, and chronic 
symptoms that appear in the standard 
extbooks and the literature on septicemia. 
The acute symptoms which may be 
noted are a ‘‘septic’’ appearance, pal- 
‘Mor, elevation of temperature, accelera- 
ion of pulse, recurrent chills, pain, and 
soreness in the muscles or joints. These 
early symptoms should promptly sub- 
side in a few hours when the sulfa drugs 
are given. 

The subacute and chronic symptoms 
may be present over a period of days. 
They include long-continued high tem- 
perature, rapid pulse, frequent chills, 
and cardiac complications. The respir- 
atory system may be assaulted with 
bronchopneumonia and the complica- 
tions of pleurisy and empyema; acute 
nephritis is usually present, and multiple 
miliary abscesses of the kidneys are not 
uncommon, with hematuria and pyelitis; 
the spleen is enlarged and usually palp- 
able, and the liver is moderately en- 
larged. Petechial hemorrhages, which 
are associated with a large percent of 
the fatal cases, and jaundice are com- 
mon complications, and conjunctival and 
retinal hemorrhages, with loss of vision, 
may appear at a very late stage. 
The blood presents the usual picture 
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associated with streptococcic or staphy- 
lococcic organisms, and _ subnormal 
counts are not uncommon when the in- 
fection is unusually severe; the dif- 
ferential count shows an increase of poly- 
morphonuclear cells and anemia of mod- 
erate or secondary grade. The large 
joints are most frequently involved; pain 
is noted in long bones, and occasionally 
suppuration occurs. Pericarditis is not 
uncommon. Severe headaches and men- 
ingeal involvements, with emboli, us- 
ually manifest themselves before coma 
appears, 
Treatment 

In the treatment of septicemia, sulfa- 
pyridine is the drug of choice. Thirty (30) 
grams, divided into 2-Gm. (30 grain) 
doses, may be given at four-hour inter- 
vals, followed by a rest period of twenty- 
four hours, especially if the temperature 
falls and general improvement follows. 
This procedure should be followed for 
three days, complete blood counts and 
urinalyses being made each day. 

In those cases in which a staphylococ- 
cus is the offending organism, sulfathia- 
zole has been found to be especially ef- 
fective. The dose varies with the sever- 
ity of the infection, from 4 Gm. (60 
grains) daily to 8 Gm., in severe cases. 

Intramuscular injection of the pa- 
tient’s whole blood (15 cc.) has been 
found to be dramatically effective in 
certain cases, especially when the tem- 
perature was greatly elevated. 

In the treatment of septicemia, com- 
plete rest in bed is essential. In order to 
control the temperature it may be neces- 
sary to hospitalize the patient and ad- 
minister hydrotherapy. An ample diet 
should be provided, with an abundance 
of fruit juices and glucose, given at 
frequent intervals. In the presence of 
certain complications, such as acidosis, 
acute agranulocytosis, hematuria, hyper- 
leukocytosis, and a rash, it is ad- 
visable to stop the administration of the 
sulfonamides and force fluids; while in 
the presence of acute hemolytic ane- 
mia, jaundice, and leukopenia it is im- 
perative to do so. 

Although it is now recognized that the 
serious toxic manifestations resulting 
from the use of the sulfa drugs do not 
appear as frequently as was formerly 
believed, it is well to stress the im- 
portance of the early recognition of these 
manifestations, so that unfortunate late 
developments may be checked and, even- 
tually, prevented. 
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Septicemia From the 
Standpoint of the 
Surgeon 


By EVERETT P. COLEMAN, M.D., 
F.A.C.S., Canton, Ill. 


Chief of Surg. Section, Graham Hosp. 


EPTICEMIA from the standpoint of 

the surgeon has to be considered large- 
ly in the light of what can be accom- 
plished by the use of sulfonamides. Prior 
to their advent, this subject was one of 
our unsolved problems, for which the 
treatment was largely symptomatic or 
depended upon the use of external anti- 
septics and internal administration of 
drugs of questionable value. Unless a pri- 
mary focus of infection could be drained 
or removed, treatment was of little avail. 

At present we are concerned with both 
curative and preventive treatment, and 
a consideration of some of the commoner 
causative organisms. 

Streptococcic infections are unique, in 
view of the variety of clinical and patho- 
logic conditions which they exhibit. On 
the one hand, a streptococcus may pro- 
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duce effects which are trivial; on th 
other, it may produce effects of aggre 
siveness and a toxicity unequalled by ay 
other pathogenic organism, as in cage 
of fulminant septicemia. The immu 
logic state of the person attacked is ; 
essential determining factor in the for 
of the disease which results; 
more so than in any other 
Nevertheless, the types of disease whi 
follow streptococcic invasion are fund; 
mentally the same in their underlyiy 
pathology, even though they are repr 
sented by a variety of clinical syndrome 
Exogenous or transmitted streptoco 
cus infection is common, but commensal 
streptococcus may be responsible f 


endogenous infection, and this is some 


times ‘“‘cryptogenic,’’ in the sense that 
lesion may occur in an internal structurgll, 
without there being any detectable pr 

mary focus at a body surface. : 

Staphylococcus septicemia has somf 

differences from the streptococcus vari 
ety of the disease, but its presence ; 
sometimes more difficult to demonstrat{ 
and its bacteriologic verification mus 
be safeguarded by a carefully controlle 
technic. In addition to the systemic find 
ings, repeatedly. positive blood culture 
must be obtained. Here the organism 
do not circulate continuously in tha 
blood stream, but are filtered out, mord 
or less rapidly, by the lymph nodes and 
tissues in general, thus establishing sec 
ondary foci. It is this fact which make 
this infection so difficult to treat, an 
these secondary foci are often inacces 
sible to surgery.. When both primar 
and secondary foci can be drained or 
removed, the treatment of septicemi; 
becomes simplified, but when they ar 
inaccessible it is still a difficult problem 


In streptococcus infection the respons 
to the sulfonamides is highly gratifying 
and they have saved many lives. In 
staphylococcus septicemia the results ar 
not so good, once the disease has be 
come fully established. I have yet to see 
any such fulminating staphylococcus sep; 
ticemia recover, even with the use of 
sulfonamides, when primary or second 
ary foci were inaccessible to direct drain 
age by surgical intervention. 

Pneumococcus septicemia confronts 
the surgeon as a very severe blood: 
stream infection. The pneumococci pass 
from the focus in the lung, middle ear! 
or upper respiratory tract to the blood 
stream. Disseminated cocci may set Up 
lesions in the meninges, peritoneum, oF 
lower pleural cavity, or they may de 
velop into a general metastasizing sep 
sis. Usually it is possible to determine 
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e type of pneumococcus present in 
hese infections. 

In my experience, all three types of 

epticemia, when treated early, will re- 

snd remarkably well to sulfonamide 

erapy; but in more advanced situa- 

especially of the staphylococcus 

it is necessary to administer 

blood plasma, small frequent 

ood transfusions, and, above all other 

Wings, to drain any foci of primary or 
econdary infection. 


From the angle of prophylaxis, I have 
had a considerable experience in the 
st two years in the local use of sul- 
mamides, especially sulfathiazole, as 
dvocated by Arnold Jackson. I have 
sed it in the contaminated peritoneum, 

compound injuries and fractures, and 
wherever wound infection was at all 
ikely. With the exception of one case, 
where there was a severe local reac- 
ion with the production of a large 
pmount of serous drainage, which per- 
fisted for three weeks, its use has been 
without noticeable reaction. It has ap- 
parently been highly effective in the 
prevention of wound infection and I feel 
that it has aborted many an infection 

contaminated cases, where septice- 
mia would otherwise almost certainly 
@mave occurred. 

Ihave used from one to four grams of 
powdered sulfathiazole in the contami- 
nated peritoneum in the course of opera- 
tion, and feel that it is indicated routine- 
y in abdominoperineal resections; and 
Iuse it in all cases of suppurative ap- 
pendicitis, whether perforation of the 
appendix has occurred or not. It is best 
applied as a fine, dry powder, and I use 
itin a powder blower, as a fine powder 
spray, to avoid caking. One objection to 
the local use of sulfathiazole is its ten- 
dency to cake and to remain in a mass, 
soas to become a foreign body. This can 
be avoided by the powder blower. The re- 
sults of this type of treatment have been 
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so encouraging that I feel justified in 
continuing its routine use wherever con- 
tamination has occurred or where infec- 
tion is a possibility. 

A large series of cases and a longer 
period of time will be necessary before 
these impressions can be developed into 
positive conclusions, but I do feel, at the 
present time, that the local use of sul- 
fonamides, especially sulfathiazole, is an 
aid in the prevention of septic infections. 

While I advocate local sulfonamide 
therapy, I feel that its use brings up the 
problem of using it to excess or in the 
wrong situations. ‘At a recent meeting, a 
Canadian medical officer, who had had 
service in Libya, made the statement 
that, while gas-bacillus infections were 
quite uncommon on that front, other in- 
fections were very prevalent. He had 
noted a tendency on the part of some 
medical officers, to give incomplete sur- 
gical treatment, in the rush of war 
casualties, and to depend upon the local 
use of sulfanilamide powder, rather than 
a careful debridement. He stated that 
this was not satisfactory and was pro- 
ductive of increased infections. It is still 
as necessary as ever to do good, careful, 
painstaking surgery, and while this 


may be supplemented by sulfonamide 
therapy locally, in contaminated cases, 
it cannot be replaced by any drug yet 


devised. 

If sulfathiazole powder, which is much 
less soluble than sulfanilamide, is in- 
troduced in lumps or in large quantities, 
especially in the peritoneal cavity, the 
possibility of causing liver damage must 
be considered. Also a foreign body re- 
action may occur, which will obviously 
interfere with wound healing and may 
produce wound separation. This is due 
solely to the use of excessive amounts 
of the powder and will not occur when 
small amounts, such as one or two 
grams, are used. . 


24-26 N. Main St. 


Peace of Mind 

“To be free-minded and cheerfully disposed at hours of meat, and 
of sleep, and of exercise, is one of the best precepts of long lasting. 
As for the passions and studies of the mind, avoid envy; anxious fears; 
anger fretting inwards; subtile and knotty inquisitions; joys and exhil- 
arations in excess; sadness not communicated. Entertain hopes; mirth 
rather than joy; variety of delights rather than surfeit of them; won- 
der and admiration, and therefore novelties; studies that fill the mind 
with splendid and illustrious objects, as histories, fables, and contem- 


plations of nature.’’—FRaNcis Bacon. 





Problem No. 7 (Medical) 


Presented by Nathan Flaxman, M.D. 
Chicago, Illinois 

(See Curry. MeEp., July, 1942, p. 211) 

RECAPITULATION: A man of 55 
years, with a negative personal and 
family history, complained only of epi- 
gastric distress, persisting for six months 
and not relieved by diet, alkalies, or 
antispasmodics. 

A thorough examination, including 
roentgenograms of the digestive tract 
and gallbladder, electrocardiograms, 
gastric analysis, and tests for pancrea- 
tic disease, was wholly negative. 

One month later he developed palpi- 


tation, rales at the bases of both lungs, 
and enlargement and tenderness of the 
liver. 

Requirements: 
diagnosis and outline treatment, giving 
reasons. 


State your tentative 


Discussion by Benjamin Gross, M.D. 
Camden, N. J. 


Usually the patient who complains of 
epigastric distress has either a func- 
tional or organic disturbance of the gas- 
trio-intestinal tract or its associated or- 
gans, but this is not always the case. 

The patient in problem No. 7 has just 
this symptom, but apparently the gas- 
tro-intestinal tract is not the offender, 
as the gastric analysis discounts the 
possibility of either functional or organic 
involvement of the stomach. Further- 
more, x-ray findings are of such a 
nature that one should not consider the 
stomach or intestinal tract as an etio- 
logic factor. 

The fact that gallbladder roentgeno- 
grams showed no stones, does not en- 
tirely eliminate the possibility of cal- 
culi being present, as many negative 
x-ray reports have been discounted by 
the surgeon who removed them by the 
handful, However, the report of a nor- 
mally functioning gallbladder can be 
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Readers are invited to submit proble 
to the Seminar and take part in tle ¢ 
cussions, which should reach this of@, 
by the 10th of the month following 4 
appearance of the problem. Send pri 
lems and discussions to THE Semin 
CLINICAL MEDICINE, Waukegan, III. 


accepted as eliminating a few of 
other biliary complications, and we caf. 
be reasonably certain that the gallblaj 
der is innocent of causing the epigastr 
distress. 

I am prone to accept electrocardi 
gram results with the  proverbi 
“grain,’’ for too many “negative” pj 
tients have developed severe cardia 
attacks and passed out, just as som 
of my reported “coronary graph” » 
tients, who “did not have long to live 
are outliving the cardiologists who pr 
sented the dire findings. I feel thj 
there might have been some cardia 
pathosis present at the time of cardi 
graphy, which puts us on the wron 
path of finding a correct diagnosis 
this time. 


The findings of rales at the bases « 
both lungs, one month later, offers 
probable solution to the case, for suc 
rales, in the absence of other physic: 
findings, are usually due to the pulmo 
ary edema of heart failure. If such j 
the case, the edema will get worsd 
especially if the condition remains wu 
recognized and untreated. Cardiac e 
largement will be present, along wit 
gallop rhythm and hypertension. Th 
symptoms may continue for sever 
hours and then subside. In some casé 
there are repeated 
weeks, or months. Pulmonary 
may be the first or only sign of acut 
coronary occlusion; but the blood pres 
sure will usually fall. 

To differentiate from bronchial asth 
ma, expectoration will appear after, n 
during, the attack. Dyspnea will be en 
tirely expiratory in bronchial asthma 
and gallop rhythm will be absent 
Adrenalin (epinephrin) gives relief i 
asthma. 

The history of chronic cough, persist 
ent wheezing during the day, clubbe 
fingers, cyanosis, and right heart e 
largement will aid to differentiate fron 
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e right ventricular failure of cor 


If this patient were in my hands, I 
puld like to see a roentgram of the 
hest and to watch the action of the 
bart and lungs under the flouroscope. 
addition, I would like to see an 
thodiagram. These findings, plus a 
brsonal survey and a careful, thorough 
orning-to-night history of the patient 
hould lead to the correct diagnosis. 
I] emphasize morning-to-night history, 
pause I feel that, somewhere in the 
story, a fact will be brought out that 
il be of utmost importance. Although 
tacks of pulmonary edema set in sud- 
ply, they are likely to have been pre- 
@eded by early evening dyspnea. This 


pgestion from left ventricular failure, 
e to coronary sclerosis, hypertension, 
rtic regurgitation, or stenosis. The 
spnea will develop at night because, 
this time, the pulmonary congestion 
: il be greater than it is in the morn- 
Pig, just as we find edema of the ankles 

ore common at night in right ventri- 
lar failure. If the patient states that 
e remained in bed all day, he is less 
kly to have dyspnea or edema, 


tan if he is ambulant. 
While I believe that this patient was 


fering from repeated attacks of 
cute pulmonary edema due to left ven- 
ricular failure, I bear in mind the pos- 
ibility of portal cirrhosis as a cause of 
he pulmonary edema. 

Should I be right in this diagnosis, 
he following would be my treatment: 
1) Put the patient to bed, arranged so 
‘nat he may be promptly propped up 
bly a back rest; (2) limit the fluid in- 
ake to 1000 cc. daily; (3) make the 
vening meal dry and small, and give 
0 fluids after the last meal; (4) empty 
1¢ bowels and bladder before bedtime: 
5) give codeine to prevent cough; if 
ain is severe, give morphine; (6) give 
liuretics, such as Mercupurin, parental- 
y. or Mercurin, in a suppository, once 
pb week; (7) use phlebostasis, venesec- 
ion, or hypertonic sucrose phleboclysis, 
f conditions become worse; Metrazol 
f respirations fail; oxygen for cyanosis; 
F artificial respiration as a last 


Discussion by W. B. Palmer, M.D. 
Furman, Ala. 
One month after the first examination 
ff this patient, the liver became en- 
karged and tender, The consistency of 
he liver was not mentioned, but the 
suddenness of the enlargement leads me 
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to believe that it was uniform. Then 
we can possibly eliminate the diagnosis 
of gumma, hydatid cysts, neoplastic 
states, or cirrhosis. Hepatic tenderness 
from active and passive congestion is 
often a harbinger of hepatic cirrhosis. 
Perhaps in this case there was passive 
congestion, such as exists in heart 
decompensation. 


Epigastric distress can be caused, not 
only by diseases of the stomach, but 
can also be referred from the thorax, 
liver and bile tracts, and many other 
localities, especialy the colon, when 
abnormal conditions exist in those 
areas. A decompensating heart causes 
liver swelling and, as a result, may 
bring on epigastric distress, strikingly 
similar to that experienced by this 
patient, ‘‘not influenced by diet, alka- 
lies, antispasmodics.”’ 

Was the enlargement upward, as in 
liver abscess, or downward (or seem- 
ingly so), as in subdiaphragmatic ab- 
scess and pleural effusions? 

Effusion of edema, such as occurs in 
heart failure, follows the law of gravity. 
There were rales at the bases of both 
lungs, but it was not stated whether 
they were dry or moist, inspiratory or 
expiratory, or both. In an infection (for 
instance, tuberculosis), one focus is 
usually attacked—often the upper lobe 
of the right lung. In systemic condi- 
tions, lesions are usually bilateral. 
Asthma is systemic, and shows squeak- 
ing rales, which are often found over 
all parts of both lungs. 

The blood pressure was 132/86. There 
are two circulations, the greater and 
the lesser, or pulmonary. Hypertension 
can exist in the greater circulation and 
be absent in the lesser, and vice versa. 
The normal standards of these two cir- 
cuits are different. Hypertension results 
from increased peripheral resistance, 
the cause of which is not settled. In- 
creased vascular pressure causes 
sclerosis of the vessels bearing the 
brunt of the tension. 

Hypertension of the pulmonary circuit 
is caused by obstructive lesions, such 
as emphysema, which lessen the vascu- 
lar bed, or other conditions that cause 
myocardial failure of the right heart 
(for example, mitral disease, especially 
mitral stenosis), sometimes overlooked 
by the ablest cardiologists, This condi- 
tion can remain latent for many years. 
Some maintain that the only cause is 
an attack of acute rheumatic fever in 
childhood, but among adults sclerosis is 
the cause. However, this sclerosis of 
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the mitral valve may have been caused 
by a masked form of acute rheumatic 
fever. Often a physician is misled and 
believes the lungs are involved, whereas 
the pulmonary edema or bronchitis is 
caused by cardiac failure. 


If cardiac failure: is the diagnosis, 
then give one of the purin derivatives 
(theobromine or theophylline); or large 
doses of urea; perhaps some mercurial 
diuretic, such as Salyrgan, intravenous- 
ly but slowly; and a suitable cardio- 
tonic, such as digitalis, scillaren, or 
urginin. 


Discussion by L. E. Williams, M.D., 
Kansas City, Mo. 


The final picture presented by this 55 
year old man leads one to suspect gas- 
tric carcinoma, with metastases to the 
liver. However, the history, symptoms, 
and laboratory findings seem to place 
the lesion outside of the gastro-intes- 
tinal tract. 

Pain and tenderness in the upper 
right quadrant may be due to lesions 
of the stomach, liver, gallbladder, duo- 
denum, kidney, mesentery, or even a 
gumma. While laboratory findings and 
therapeutic response appear to exclude 
the cause as being in the stomach, duo- 
denum, gallbladder, kidney, or pan- 
creas, this is not necessarily true. In 
this region the referred visceral pain 
may come from so many distinct organs 
that it is often confusing and mislead- 
ing. In this connection I am reminded 
of a case reported in the Seminar of 
CurnicaAL MepicInE by Doctors P. W. 
Brown and E. G. Wakefield, in January 
1940. Their patient presented an almost 
typical history of a duodenal ulcer of 
four years duration, but the final diag- 
nosis proved to be hypernephroma of 
the right kidney. 

In the case before us the early symp- 
toms were mainly those of pressure. 
Although new growths of the pancreas 
may cause diarrhea, intense jaundice, 
and glycosuria, the absence of one or 
all of these symptoms does not miti- 
gate against their existence. Such symp- 
toms depend upon the location of the 
invading mass. 

Pernicious anemia, chronic leukemia, 
and syphilis cannot be excluded without 
further study. I should certainly want 
a blood Wassermann test, a complete 
blood study, and a better picture of the 
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general appearance of the patient }y 
fore making a diagnosis. 
Solution by Dr. Flaxman* 

It is typical of cardiac symptoms th 
they are persistent and not relieved y 
any unusual means of treatment | 
most common symptoms in a serid 
of heart patients, aside from the mo 
usual dyspnea, cough, and edema, a 
pain in the epigastrium, upper 
domen, or right upper quadrant, vomi 
ing, and nausea. These symptoms ma 
precede all signs and symptonis 
heart failure. Many patients put. the; 
hands over the upper abdomen and say 
“It doesn’t feel right.’’ 

This patient was put to bed and fy 
doses of digitalis were given. Both ga 
tric and cardiac symptoms disappeare 
entirely. Later, it was found that h 
had coronary artery disease. 


Problem No. 9 (Diagnostic )* 


Presented by Sidney W. Gross, M.D. 
and William Ehrlich, M.D. 
New York City 


A girl, 9 years old, fell and struc 
the back of her head while roller skat 
ing. She was dazed, but after a minu 
or two felt normal and was allowed t 

After reaching home, sh 
complained of headache and vomite@i 
three times. , 

A physician was called, who found ng 
neurologic signs (no paresis or paraly 
sis; no stupor; no change in the pupils 
temperature, 98.5° F.; pulse, 80). Thé 
youngster seemed somewhat sleepy 4 
this time (7 p.m.) and wanted to be le 
alone and allowed to sleep. The physi 
cian advised rest in bed. At midnight 
the child was brought into the hospita 
by the mother, who said that her sleey 
had become deeper. 

At the time of admission she cou 
be roused, but was definitely stuporous 
there was a slight but definite weak 
ness of the right side; the pulse ratd 
was 66; the heart, lungs, and abdomet 
were all normal; urinalyses and bloo 
counts were normal. 

Requirements: State your q 
diagnosis, giving reasons. What further 
diagnostic studies would you hava 
made, and what treatment would yo 
have given? 


*A. J. Digest. Dis., Jan., 1941. 


*Adapted from a textbook 
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Planned Parenthood and the War 


The Planned Parenthood Federation of 
erica believes that the decision when 
phave a child is the clear right of ev- 
ry married couple. It demands _ that 
his right be ensured by the provision of 
ompetent medical advice on the spac- 
ng of pregnancies, whereby parents can 
lan their families so as to ensure a 
~aximum of health and well-being for 
nemselves and their children. 
The planning of pregnancies has a 
fefinite and positive contribution to 
make to the promotion of the public 
realth. Only when such planning is in- 
jluded in our public health program can 
> maximum of physical and emotional 
ell-being be attained. 
During the past five years there were 
931 maternal deaths, 367,097 still- 
@irths, and 340,740 infants died within 
e first month of life—a total of 758,768 
feaths from causes associated with 
pregnancy and childbirth. Each year 
sbortions kill, make sterile, or other- 
wise permanently injure many _ thou- 
ands of married women. A large part 
f these deaths and injuries could be 
kvoided by adequate birth control meas- 
res. Wives with tuberculosis, with dis- 
eases of the heart and kidneys, and with 
gcertain forms of neuroses and psychoses 
may be damaged for life by pregnancies 
that are hazardous and therefore unde- 
sirable, both medically and socially. 


Planned parenthood is a vital and es- 
sential factor in the general health pro- 
agcram of our nation. It has been recog- 
nized and approved by the American 
Medical Association and by many state 
and county medical societies. It forms 
an integral and important part of the of- 
ficial public health programs of Alabama, 
North Carolina, and South Carolina. 
Pregnaney-spacing services are, at pres- 
ent, available in more than 400 clinics 
supported by public funds. 
The problems of planned parenthood 


have always been important. They are 
more important in the present crisis. 
Our young men are leaving their fami- 
lies to join the armed forces. Up to six 
million women will eventually take their 
places in war industries. Their country 
needs their service in maximum health. 

These women should have the right to 
conceive by choice rather than to bear 
unwanted children by chance. If wives 
obliged to support the families of sol- 
diers, and wives living with their hus- 
bands in crowded war industry boom 
towns under conditions of inadequate 
housing, desire to postpone bringing an 
additional child into this troubled world, 
the decision should be theirs. 

These are the women whose children 
will live in the free world for which this 
war is being fought. They deserve the 
right to increase the number of those 
children at a time and under conditions 
which will provide children and mothers 
with abundant opportunity for a health- 
ful family life. 


Pregnancy-spacing services for moth- 
ers enlisted in the great army of civilian 
defense—whether as workers or as 
home-makers—form an essential part of 
the war health program. Such services 
are supportive of all our efforts to af- 
ford increasingly effective health pro- 
grams through the provision of essential 
public health services, nutrition, hous- 
ing, and medical care. 

The post-war future of our country, 
and of the world, will be determined 
largely by the application of scientific 
knowledge to the protection of the 
health of mothers and children. Such 
knowledge is positive as well as nega- 
tive. In the marriage counselling serv- 
ices which we encourage, the treatment 
of involuntary sterility is included. Moth- 
ers should be enabled to have children, 
and as many as they desire, as well as 
have advice as to the time and frequen- 
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cy of pregnancy in terms of individual 
and communal well-being. In building 
the world of the future we shall have 
place for all the children who can be 
well-born and well-reared. 


The Planned Parenthood Federation 
believes that its program constitutes a 
vital and essential step toward the win- 
ning of victory and toward the strength- 
ening of family and community life in 
the days that are to come. 

J. H..J. UpHam, M.D.,* Chairman 
of the Board of Directors, 
Planned Parenthood Federation. 

Columbus, Ohio. 


+ 


The Private Physician and 
Venereal Diseases 


In our desire to retain and elevate 
what to all of us is proper and good, we 
have designedly exaggerated the un- 
wholesomeness and the seriousness of 
the socalled social evils. 

We must tell people the complete, un- 
exaggerated truth about venereal dis- 
ease. It is as disastrous to the cause of 
lessening or eliminating venereal dis- 
ease to exaggerate the seriousness and 
complications of gonorrhea or syphilis, 
in order to frighten people out of expos- 
ing themselves to infection, as it is to 
minimize the seriousness of the diseases 
or exaggerate the possibilities of 
treatment. 

Venereal disease must be faced, not 
as we would like to face it, but as physi- 
cians have to face it. As physicians and 
health officers we have to face it not 
only as a social problem but as a na- 
tional problem, unsentimentally, in 
terms of available man-power.—FRANK 
H. Laney, M.D., in Ven. Dis. Inf., Mar., 
1942, 

o 


Intestinal Antisepsis With 
Succinylsulfathiazole 

When succinylsulfathiazole is given by 
mouth, in  gastro-intestinal disorders, 
in doses of 250 mg. per kilogram of body 
weight each 24 hours (divided into 4 or 
6 doses), the stools become soft and 
odorless, due to its powerful effect on 
bacilli of the colon and dysentery groups, 
and flatus is markedly diminished. 

None of the 120 patients treated with 
this drug showed any toxic reactions, 
and the sulfathiazole concentration in the 
blood did not go abov2 2 mg. percent, 


*A portrait and brief biographic sketch of 
Dr. Upham appear on another page. 


because it is poorly absorbed from tym 
intestinal tract. 

Administration of the drug should } 
started from 5 to 7 days before a 
operation on the colon, and continued fj 
10 days postoperatively. —W. M. Fir 
M. D., in Ann, Surg., May, 1942. 

+ 


Treatment of Whooping Cough 


Belladonna reduces the spasms in pe 
tussis. Children tolerate belladonna wel 
The initial dose should be from 21» to 
minims (0.166 to 0.333 cc.) of the tinctuy 
three or four times daily. This dos 
should be rapidly increased until the pj 
tient is taking from 10 to 15 minim 
(0.65 to 1.0 cc.) in each dose, according 
to its age. 

The following prescription is useful: 
I Tr. belladonnae m iij to xx 

(0.2 to 1.3 ¢¢ 

Tr. camph.co. mv (0.325 ec 

Sod. brom. gr. ij (0.15 Gm 

Syrup tolu. q.s. 

Aq. chlorof.ad_ dr. i (4.0 cc 

Sig.: One dose. 

Progress should be judged by keepin 
a careful daily record of the number « 
paroxysms.—B. B. Das, M.D., in Medicd 
Bulletin (Eng.), Feb., 1942. 


> 


The Neurasthenic Patient 


The neurasthenic or constitutional) 
inadequate patient is commonly diag 
nosed as having colitis, spastic colon 
ptosis, pelvic disease, adhesions, chron 
ic appendicitis, glandular dysfunction 
low blood pressure, mild Addison’s dis 
ease, low blood calcium, brucellosis (un 
dulant fever), or chronic nervou 
exhaustion. 

Be very careful before pinning a diag 
nosis on the patient who has had al 
types of diagnostic methods and treat 
ments; who has had a ‘nervous break 
down’”’; who is ‘‘always tired’’; who has 
many complaints; and who has long 
continued disability after infections, ac 
cidents, or operations. 


Another way of recognizing the ir 
adequate woman is to watch her as she 
goes through her tests; a little pain, 2 
little diarrhea, a_ sleepless night, 
some bad news from home, and she wil 
be prostrated, even confined to bed for 
a day or two. 

Still more common is the type of ir 
adequate in whom the symptoms ar 
predominantly those of nervousness 
worrisomeness, hypersensitiveness, ané 
a great fear or illness and death, whic! 
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eeps the victim running to the doctors 
hI] the time. Often he goes, not so much 
phecatise he is ill, but because he fears 
at his discomforts are going to turn 
to something serious. He may also go 
recause he cannot stand much discom- 
ort or pain (he cannot ‘‘take it’’ as 
any normal people do), and because of 
is and his fears, his behavior in the 
prhysician’s office or hospital is often 
peculiar and easily recognizable.—WALTER 
ALVAREZ, M.D., in J.A.M.A., July 4, 1942. 
+ 


Cotton Sutures 


Cotton thread is a better material for 
gatures and sutures than silk or cat- 
st. It is easier to handle than silk, 
ince it is slightly rougher and the knot 
is more easily set; also the unused por- 
tions do not stick to the glove, as do 
ose of silk. Before sterilizing, it should 
be wound on rubber tubing, so that the 
hrinkage which occurs compresses the 
tubing slightly and does not weaken the 
In corresponding sizes, it 


tolerated in the tissues and is not ex- 
truded, even in septic wounds, The sizes 
most useful are numbers 30, 40, and 60. 
Quilting cotton is superior to ordinary 
cotton thread. — South Med. & Surg., 
July, 1942. 


[There is a tremendous saving in cost 

if cotton sutures are used. Also, such 
material is available anywhere, so that 
the physician need not have much 
money tied up in catgut or rolls of 
silk.—Eb.] 


> 


Tonsillectomy 


Tonsillectomy should be carried out 
if two attacks of tonsillitis are observed 
by the physician within a year, if the 
tonsils or pillars appear inflamed, and 
if the cervical lymph nodes are palpable. 
—G. R. WitkErnson, M.D. 


Tonsils can be taken out at any age. 
If indications exist for tonsillectomy, it 
should be done before permanent dam- 
age has occurred.—A. E. Brown, M.D. 


Catarrhal otitis media, which leads to 
impaired hearing, is frequently cured by 
adenoidectomy. The removal of tonsils 
alone will have no direct effect on ear 
infections. 

Tonsillectomy markedly decreases the 
number of inflamed throats. It may or 
may not be a source of focal infection. 

Eighty-five (85) deaths occur annually 
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from tonsillectomies in children under 
15 years of age. Twenty (20) deaths 
occur during anesthesia for tonsillec- 
tomy each year. Tonsillectomy should 
not be considered a minor procedure. 
—C. W. Evatr, M.D., in South. Med. & 
Surg., May, 1942. 


> 


Universal Indicator 


Any solution can now be tested for its 
pH, with an accuracy of =0.25 (close 
enough for all clinical laboratory work), 
with the Grammetrcy Universal Indictor 
(Eimer and Amend). Place 10 cc. of the 


GRAMERCY pH Indicotor Chort 


aan MOG OOs 
UMiveRsat El T Es 
ae 


INDICATOR 
SOLUTION 
FisHER SCIENTIFIC Co. & EimeR awo AMEND 


Courtesy Fisher Sci. Co. 
Fig. 1: Grammercy pH indicator. 


solution in a tube with 0.5 cc. of the 
Indicator, shake, and compare with the 
Grammercy Color Chart (see Fig. 1), 
which shows changes at 0.5 intervals in 
the pH range from 4 to 10. A liquid of 
pH 4 shows red; 6.5 yellow; 7.5, green; 
etc. 


> 


Diuretics 


The intramuscular injection of 30 mg. 
of sodium-bismuth tartrate results in 
satisfactory diuresis. Urea, taken in di- 
vided doses, results in a moderate’~ in- 
crease in the excretion of urine. I pre- 
scribe 30 cc. of a 50-percent solution, 
taken three times daily. The bad taste 
is partially concealed by giving it in 
grape juice. 

Diuretics are most effective when giv- 
en in combination. Patients with con- 
gestive heart failure are receiving, at 
the same time, daily doses of theocalcin 
or aminophyllin; injections of Mercupu- 
rin every 2 or 3 days; and daily doses 
of ammonium chloride. 

Diuretics may be used before the ap- 
pearance of basal lung rales or of ede- 
ma. Severe dyspnea or orthopnea, or 
paroxysmal dyspnea, is often quickly re- 
lieved by Mercupurin or Salygran injec- 
tions. The continued use of diuretics 
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may postpone for a long time the ap- 
pearance of full congestive failure. 

Ascites due to portal obstruction (as 
by cirrhosis) should be treated by ab- 
dominal paracentesis. The recurrence of 
fluid can be delayed using mercurial di- 
uretics twice weekly. —H. Gop, M. D., 
in N.Y.S.J.M., June 1, 1942. 


Sg 


Medico-Military Notes at the 
back of this Department 
> 
Mask Protection Against 
Tuberculosis 


The wearing of a large celluloid mask 
gives fairly adequate protection against 
tuberculosis, as shown by the results of 
tuberculin tests in student nurses. The 
masks must be worn continuously while 
in the room with the patient. They are 
comfortable and are easily cleansed by 
wiping them with 70-percent alcohol. — 
G. G. ORNsSTEIN, M.D., in Dis. Chest, Aug. 
1942. 


[Nurses and relatives of persons with 
tuberculosis will be much _ interested 
in this study. Mild cases, treated at 
home, and those returning from sani- 
toriums, call for such a type of protec- 
tion.—Eb.] 

© 


Estrogens in Prostatic Carcinoma 


The residual urine, dysuria, and noc- 
turnal frequency of patients with pros- 
tatic carcinoma are definitely relieved 
by the oral administration of estrogenic 
substances. Stilbestrol is given orally, in 
1 mg. doses three times daily for from 
two to four weeks, then reduced to 2 
mg. daily for a month, and finally to 1 
mg. daily, indefinitely. Ethinyl estradiol 
has been given orally, in doses of 0.05 
mg. thrice daily, at the beginning, and 
the dose is reduced, after several weeks, 
to 0.05 mg. once daily, for an indefinite 
period. 

Hematuria disappeared promptly in 
patients who had had prostatic resection 
previously, and also in one patient who 
had had no operation. 

Testosterone therapy does increase 
the patient’s wellbeing, general muscu- 
lar endurance, and bladder tone, but it 
does not reduce the size of the hyper- 
trophied gland. — W. M. Kearns, M. D., 
in Wis. M. J., July, 1942. 


[Patients with prostatic enlargement 
may be benefited by such simple estro- 
genic therapy. The patient who has had 
a transurethral resection and is not im- 
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proved or is bleeding should have suc 
treatment.—Eb.] 


rs 
(Continued from page 301) 
macteric symptoms, and (3) fibromyom 


of the uterus, from 1 to 4 pellets offswor 


testosterone propionate were implante; 
subfascially, under local 
The doses varied from 22 to 200 mg 


Of 16 women with menorrhagia, | 
were promptly relieved, with minima 
doses. Those with fibroids so large tha 
surgery seemed impracticable were suf 
ficiently improved so that  successfy 
operations were performed later. Thg 
climacteric cases required much large 
doses for their relief than did those 9 
menorrhagia. 

In 80 percent of these women, libid 
was increased. No case of virilism wa 
seen. In the younger women there werd 
no signs of interference with glycoge 
storage nor with the maturing of thd 
epithelium of the vagina. No infections 
were seen. 


TREATMENT OF THE MENOPAUSE 


By Arch Walls, M.D. 
Detroit, Mich. 


There is more to a woman besides 


her pelvic organs, and the menopause 
affects all of her—physical organs and 


their functions, 
reactions. 

The climacteric may be _ relatively 
symptomless, but frequently there is a 
group of discomforts and disorders that 
are widely recognized. Sedatives and 
estrogenic preparations are a great help 
in treating these conditions, but they 
are by no means the whole story. 

The family physician is the man who 
is responsible for helping these women 
through this trying time, so that they 
will retain the vitality and poise to use 
and enjoy what should be the best years 
of their lives. He must explain to them 
what is taking place and give them con- 
fidence to deal with the situation intel 
ligently and as cheerfully as_ possible 
He must also be on the watch for heart 
and joint symptoms and hypertension, 
and treat them adequately, if or when 
they appear. 

There are other ways besides labora 
tory examinations of vaginal smears for 
judging whether the treatment given is 
successful. The patient’s own subjec- 
tive feelings are just as important in 
checking her improvement as_ are 
laboratory reports. 
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MEDICO-MILITARY NOTES 


Medical Corps Promotion 


Physicians now entering the Army are 
sworn into the Army of the United States 
(AUS), a consolidation of the Regular 
Army, Organized Reserve, National 
Guard, and raw recruits. At the end of 
the emergency, the Regulars stay on, 
the Reserves and National Guard re- 
turn to an inactive status, and the re- 
cruits may expect to be released in 6 
months, 
m After being commissioned,* a first 
lieutenant must perform the duties of a 
captain for 6 months before being ad- 
yanced to that grade, and so on up the 
line. 
Wm No physicians past the age of 56 are 
nw being assigned to field duty with 
‘Biroops, but practically all of the physi- 
cally sound ones under 37 will be so as- 
signed. Officers of the Medical Admini- 
strative Corps are now taking over many 
routine office jobs, releasing medical 
officers for professional duties.—Medical 
Economics, July, 1942. 
ee 


Essential Physicians in Industry 


and Hospitals 


The Procurement and Assignment 
Service considers only those physicians 
who are giving their full time to indus- 
trial work, or are serving two or more 
organizations for a total of 40 or more 
hours a week, as essential in industry. 

In hospitals, full-time staff members 
and those who conduct essential services 
iroentgenologist, pathologist, etc.) ; visit- 
ing staff members who actually conduct 
ward work; residents; and interns, are 
considered as essential; but the numbers 
in the last two categories should be re- 
duced as much as possible, and should 
be replaced, as far as possible, by wom- 
en or men unfit for military service.— 
J.A.M.A., Sept. 5, 1942, p. 56. 

es 


Mustard Gas 


Mustard gas acts slowly, and wiping 
it off immediately, with a cloth, or even 
damp earth, gives efficient protection. 
Surgeons’ rubber gloves will not protect 
against it except for short periods, and 
may spread it, as the gas is soluble in 
that kind of rubber—Prof. C. I. Reep, in 
J.A.M.A., Aug. 22, 1942. 


_*The plan for original commissions was out- 
_— in this Section in the September issue. 


Call for Volunteers 

The only doctors, under 45 years, who 
should not volunteer for war service 
are: (1) Those giving full time to de- 
fense industries: (2) really essential 
teachers; and (3) the physically dis- 
abled. A few specialists will be consid- 
ered as essential in hospitals temporari- 
ly, until they can be replaced with older 
men or those physically below par. No 
special consideration will be given to 
men in private clinical groups. 

Physicians who doubt their physical 
capacity should have a thorough exami- 
nation at once.—Lt, Louis Co. M.S. Bull., 
July 17, 1942. 

on 

Send 25c to the Govt. Printing Office 
Washington, D. C., for ‘‘Guides to Ther- 
apy for Medical Officers’’ (Technical 
Manual, 8-210). 

a 


Look for THE LEISURE HOUR among 
the advertising pages at the back. 
oe 


Civilian Gas Protection 


Soldiers must wear gas masks be- 
cause they must stay in the contamin- 
ated area; civilians need not, because 
they can get out of it (since war gases 
are heavier than air) by walking away 
against the wind, or by going to the 
second or higher story of some building 
and shutting the windows. If at home, 
close all doors and windows, stop up 
fireplaces and other large openings, and 
go to the highest part of the house. 

If outside when gas is used, do not 
look up! If drops get on the skin, blot 
(not rub) them off with a handkerchief 
or other loose cloth and throw it away; 
then go to the nearest place where one 
can wash with soap (preferably laundry 
soap) and water, and do so. If practic- 
able, leave outer clothing outside (pref- 
erably in a covered garbage pail). If a 
bleach (such as Chlorox) and hydrogen 
peroxide are at hand, apply them (one 
or both) to the contaminated skin; if not, 
use a paste of baking soda. Irrigate the 
eyes, nose, and throat with plenty of 
lukewarm baking soda solution, a table- 
spoonful to the quart, or with plain wa- 
ter. Do not rub the eyes. 

If there is trouble in breathing or ciga- 
rette smoke tastes bad, lie down and 
call a Doctor; if blisters form, do not 
break them but call a doctor.—J.A.M.A., 
July 11, 1942, p. 889. 
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Blood Counts on 
Chronic “Complainers” 


© Pernicious anemia may creep into the 
accustomed picture of elderly chronic 
“complainers,’’ with few or no signals. 
Accurate, periodic blood counting is es- 
sential to good office practice. The same 
remarks apply concerning progressive 
anemia from silent hemorrhage, cancer, 
or aplasia and leukemia.—THomas FIt1z- 
HucH, M. D., in Virginia Med. Monthly, 
July, 1942. 


Gastric Emptying and Drugs 


@ Morphine sulfate causes a delay in 
gastric emptying. Clinical doses of atro- 
pine sulfate, amphetamine (Benze- 
drine), prostigmine, nitroglycerin, Syn- 
tropan, acetyl-B-methylcholine, ergota- 
mine tartrate, or sodium bicarbonate 
have no effect on gastric emptying.—W. 
Oster ABBOTT, M. D., in Am. J. Dig. 
Dis., June, 1942. 


Tuberculin Test 


@ The tuberculin test is as accurate, or 
more so, than any other biologic test for 
any disease. A positive test means that 
tubercle bacilli are present in the pa- 
tient’s body and may be causing symp- 
toms. A negative test means that tu- 
bercle bacilli are not present in the tis- 
sues of the patient and therefore cannot 
be a cause of disease, regardless of the 
x-ray appearances, symptoms, and 
signs—L. L. Cotuins, M. D., in Journal- 
Lancet, Apr., 1942. 


The Colon and Arthritis 


@ More attention should be paid to gas- 
trointestinal symptoms and treatment in 
the care of arthritic patients. Roentgeno- 
graphic study disclosed that 80 percent 
of arthritics, regardless of age or type 
of arthritis, have dilated, atonic colons. 
—R. PEMBERTON, M. D., in Rev. Gas- 
troent., Apr., 1942, 


Symptoms of Infantile Pneumonia 


® Vomiting is often an early symptom 
of pneumonia in the infant. Diarrhe. is 
occasionally present. A convulsion or 
chill may be the initial symptom. Drovvsi- 
ness and delirium may suggest the on- 
set of meningitis. Generalized abdomi- 
nal pain or right lower quadrant pain 
may suggest appendicitis. Other symp- 
toms are much the same as they are in 
adults. 

Dyspnea is less well marked in chil- 
dren under five years. Instead of the 
laboured respirations met in the adult, 
the breathing is jerky.—J. BuRNETT, M 
D., in Med. World (Lond.), May 1, 1942. 


Diagnosing Tuberculosis 

@ No diagnosis of tuberculosis is ever 
made with the fluoroscope. Any doubt- 
ful or abnormal finding calls for a full- 
size roentgram, and, should the abnor- 
mality be confirmed, a- thorough physi- 
cal overhaul.—Editorial in the Lancet 
(London), Mar. 21, 1942. 


Glaucoma 


@ In testing the tension of the eyeball 
for suspected glaucoma, one should play 
both index finger tips on one eyeball 
(through the closed lids) and then on 
the other, comparing the firmness. For 
practice, one may touch the tip of the 
nose, which compares with the normal 
eyeball firmness, and then contrast the 
bony dorsum of the nose, which gives a 
feeling similar to that of a glaucoma- 
tous eye with increased pressure.—F. V. 
GaMmMacE, M.D., in E.E.N.T.M., Apr., 
1942, 


Body Weight in Myxedema 


@ One-third of patients with spontane- 
ous myxedema are of normal weight or 
are underweight. The average amount of 
edema in the tissues is 13 pounds, but it 
may not be apparent because of the loss 
of body tissue. A diagnosis of myxedema 
thus need not depend upon obesity, but 
may be made upon cold intolerance, 
sleepiness or irritability, dry skin, 
slowed mental reactions, and asthenia. 
—W. A. PLumMMeER, M.D., in West J 
Surg., Feb., 1942. 
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THUMBNAIL 


Berzedrine for Morphine 
Poisoning 

¢ Benzedrine (Amphetamine) Sulfate, 
SK.F. antagonizes the cortical and 
respiratory depression produced by mor- 
nhine.—C. A. HaNbDLEY, Ph.D., in Anesth. 
& Anal., July-Aug., 1941. 


[Benzedrine might be well given at the 
same time as morphine, so that pain re- 
lief will be experienced without depres- 
sion. In the case of patients who need 
injections of morphine during the morn- 
ing, benzedrine administration would 
prevent the day drowsiness and subse- 
quent nocturnal wakefulness.—R.L.G.] 


Cervical Dilation in Dysmenorrhea 


¢ One-half of the patients with primary 
dysmenorrhea can be cured by cervi- 
cal dilation.—S. L. IsraEt, M.D., in Penn. 
Med. J., Mar., 1942. 


Soldier’s Heart 


*Soldier’s heart, or neurocirculatory 
asthenia, may last an hour, a day, a 
month, a year, or a lifetime; it may be 
totally, partially, or not at all disabling; 
itdoes not, so far as we know, lead to 
thyrotoxicosis (which it may resemble), 
to tuberculosis (for which it may be 
mistaken), or to heart disease (in spite 
f its common name). The average pa- 
tient may expect a long life, with occa- 
sional recurrences of the trouble.—PauL 
D. WuiTe, M.D., in Mod. Concepts of 
Cardiovasc. Dis., Aug., 1942. 


Undeveloped Breasts 


* Definite breast growth, of consider- 
able degree, is produced by estrogenic 
substances (in the form of an ointment) 
absorbed through the skin directly into 
the breast tissue. Estradiol is more ef- 
fective for this purpose than estrone.— 


C. M. Mac Brype, M. 


D., in J.A.M.A., 
Mar. 18, 1939. 


THERAPEUTICS 


Procaine Injections in 
Inflammation 


e After a weak procaine solution has be- 
come infiltrated in all the tissues near 
an area of inflammation, these results 
follow: (1) concéaled inflammattion be- 
comes manifest and delimited and reso- 
lution occurs; (2) an inflammatory pro- 
cess in the serious, spreading stage may 
become arrested; (3) abscesses become 
rapidly limited, break down, and under- 
go resolution; (4) subacute or chronic 
infiltrating inflammatory processes may 
be strikingly influenced or cured.—A. VIsH- 
NEvsky, M.D., in Soviet Med., Dec., 1941. 


Cardiac Dyspnea 

@ The dyspnea of heart failure can be 
relieved by the intravenous injection of 
Salyrgan or other mercurial diuretic 
every two or three days. Breathlessness 
will be helped, even if no moist rales 
are found at the lung bases.—South. 
Med. & Surg., May, 1942. 


Atrophic Rhinitis 

e A nasal spray containing Progynon- 
DH has proved more effective in atro- 
phic rhinitis than any other treatment 
heretofore available.—C. S. Nasu, M.D., 
in Ann. Otol., Rhin., and Laryng., 50:458 
(1941). 


Niacin in Meniere’s Disease 


@ Dr. Miles Atkinson, of Cornell Univer- 
sity Medical College, reports that niacin 
(nicotinic acid) produces better results 
in Meniere’s disease than histamin, 
which was announced about two years 
ago as a remedy for this distressing 
condition.—Victor News, July, 1942. 


Acetic Acid in Wound Infections 


@ Infection by the Bacillus pyocyaneus 
is not uncommon. One-percent acetic 
acid solution is the only antiseptic that 
will control it. It has no effect on other 
organisms which may be _ associated. 
Hitherto B. pycocyaneus infection has 
resisted all treatment except autogenous 
vaccines. — H. R. G. Poate, M.D., in 
Austral. & New Zeal. J. Surg., April, 
1942. 
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NEW BOOS 


Any book reviewed in these columns 
will be procured for our readers if the 
order, addressed to CLINICAL MEDI- 
CINE, Waukegan, Ill., is accompanied 
by a check for the published price of 
the book. 


The great consulting room 
of a wise man is his 
library.—Dawson. 
> 


WAR MEDICINE 


Pugh, Podolsky and Runes 


WAR MEDICINE, A Symposium. Editor, 
Winrietp Scott PucH, M.D., Commander, 
M.C., U.S.N. (Ret.); Assoc. Editor, Epwarp 
Popotsky, M.D.; Technical Editor, Dacosert 
D. Runes, Ph.D. New York: Philosophical 
Library. 1942. Price, $7.50. 

Here is an excellent compilation of articles 

on the practice of surgery, aviation and naval 

medicine, and general medicine under war 
conditions, selected from various American 
and British publications (notably The Military 

Surgeon, British Medical Journal, and Ameri- 

can Journal of Surgery), and including articles 

by such authorities as Col. George de Tar- 
nowsky, Adm. Ross T. McIntire, and many 
others. 

Medical officers now with the armed forces, 
or who expect to join them, will find in this 
volume a wealth of pertinent material greater 
than they could collect for themselves in 
weeks, or even months, and will do well to 
avail themselves of the information it contains. 


a 


PAIN 

Lewis 
PAIN. By Tuomas Lewis, M.D., F.R.S., Physi- 
cian in Charge, Dept. of Clinical Research, 
University College Hosp., London, etc. New 
York: The Macmillan Co. 1942. Price, $3.00. 
This is a detailed and technical discussion of 
the structures involved in the sensations called 
pain and the mechanism of their production, 
and should be decidedly helpful to physiolo- 
gists and trained research workers. It should 
also be useful in the diagnosis of some rather 
rare cases of obscure spontaneous pain. The 
busy general clinician will scarcely be able to 
make any immediate practical use of it, 


though it is interesting reading for those who 
are research-minded. 
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LIPIDOSES 


Thannhauser 


LIPIDOSES: DISEASES OF THE CELLULAR 
LIPID METABOLISM. By _ Sirecrrp J. 
THANNHavsER, M.D., Ph.D., Formerly Pro- 
fessor of Medicine, University Clinic, Frei- 
burg, Germany; Associate Professor of Medi- 
cine, Tufts College Medical School, etc. 
Oxford University Press: London, New York, 
Toronto. 1941. Price, $6.00. 

This book deals with a group of metabolic 

disorders, due to disturbances in the body's 

handling of fatty materials. The physiology 


and chemistry of lipid metabolism are firg 
discussed; the mechanism and causes of hyper. 
lipemia are presented; xanthomatosis, both 
primary and secondary, is fully covered; ang 
considerations of Gaucher’s disease and Nie 
mann-Pick’s disease make up the rest of the 
volume. 

The author’s emphasis throughout is or the 
relationship between physiologic processes and 
disease processes, instead of considering dis. 
ease as an isolated incident. Many clinical 
case histories are given. 
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NASAL SINUSES 
Van Alyea 


NASAL SINUSES: An Anatomic and Clinica! 
Consideration. By O. E. Van ALyga, \I.D 
Asst. Professor of Laryngology, Rh'noiogy 
and Otology, Univ. of Illinois College of 
Medicine. Baltimore: The Williams and Wil. 
kins Co., 1942. Price, $6.50. 


To most physicians, the nasal sinuses are a 
complex and poorly understood area of the 
human body, but the author of this hand. 
somely-made book has charted this territory 
so clearly that one can find one’s way about 
it without difficulty, with the aid of the many 
fine teaching illustrations, some of which are 
in colors. 

The methods of treatment recommended in 
these 262 pages are, in general, thoroughly 
modern and practical, so that they are really 
helpful, to the extent that family physicians 
who have had any experiences in this work 
can handle many of these cases themselves, 
and all can equip themselves to keep check on 
the treatment given by rhinologists to whom 
such patients may be referred. 

The bibliographies and indexes are adequate 
to make the work useful to specialists in this 
field, so that it is a general utility book in 
its important field. 


> 


BLOOD GROUPING 
Schiff and Boyd 


BLOOD GROUPING TECHNIC, A Manual for 
Clinicians, Serologists, Anthropologists, and 
Students of Legal and Military Medicine 
By Fritz Scuirr, M.D., Late Chief, Bacteri- 
ology Department, Beth Israel Hospital, Nev 
York City, and Wuumum C. Boyp, PhD 
Associate Professor of Biochemistry, Boston 
University School of Medicine. With a Fore- 
word by Karl Landsteiner, Rockefeller Insti- 
tute for Medical Research. New York City 
Interscience Publishers, 1942. Price $5.00 


This is a complete monograph on the medical 
and legal aspects of blood grouping, with dis 
cussions on paternity problems and anthropo- 
logic studies. ; 

The extended presentation of group differ- 
ences detectable by iso-antibodies, sub-divi- 
sions of the A characteristic, the M and N 
types, and the general technic of blood group 
—— ation is very interesting to the research- 
min ; 
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Education for Service 


What we need in our colleges is not 
revision of subject matter, but the dedi 
cation of our best youth to the cause of 
human welfare; a different conception 
of what success is; a recognition of spit 
itual values.—WILLIAM MATHER LEwiISs, iD 
Think. 
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CLINICAL MEDICINE 


n the Pneumonias, 


Especially 


In lobar and bronchopneumonia it frequently becomes impera- 
tive to control restlessness and delirium without depressing the 
respiratory center or interfering with oxygenation of the blood. 
In these conditions, Bromidia possesses the unique advantage of 
safely providing sedation or hypnosis—as desired—without 
interfering with these vital functions. 

Bromidia contains chloral hydrate, potassium bromide and 
hyoscyamus, and because of its liquid form is adaptable to a 
wide range of dosage. With it, any degree of sedation or 
hypnosis can be achieved with a minimum of side effects. 

In cardiac conditions, too, where excessive respiratory depres- 
sion must be avoided, Bromidia may justifiably be the hypnotic 
of choice. It is also valuable in achieving relaxation and sleep 


when nerve strain or emotional upheavals make these impossible. 


BATTLE & COMPANY ° — ST. LOUIS, MO. 
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